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National Insurance. 


SPECIAL REPRESENTATIVE MEETING. 


GUILDHALL, LONDON, FEBRUARY 20th to 


Tne Special Representative Meeting convened on the 
requisition of the Council and on the requisition signed on 
behalf of the Portsmouth, Winchester, Huddersfield, South- 
East Essex, North-East Essex, and the Shropshire and 
Mid-Wales Divisions, commenced at the Court of Common 
Council Chamber, Guildhall, London, on Tuesday, Feb- 
ruary 20th. 

Dr. MacnEaAn (Chairman of Representative Meetings), on 
taking the chair, was received with loud and enthusiastic 
cheers. 

The notice convening the meeting was read and notice 
of appointment of substitutes was received. 

Apologies for absence were received from Dr. R. C. Buist 
(Deputy Chairman), Professor Robert Saundby (President), 
through illness, Dr. F. W. Kidd (member of Council), and 
Dr. David Ewart (New Zealand). — 


THE CHAIRMANSHIP. 

The CHatrMan oF REPRESENTATIVE MEETINGS, dealing 
with the rider by the Bradford Division : 

That Dr. Maclean be asked to resign the chair and a more 

vigorous advocate of our rights be elected, 

said that before considering any other question at all he 
thought he would have the good feeling, and fair feeling, 
of the meeting with him if he suggested that he (the 
Chairman) should have from the meeting, as a meeting, 
an expression of opinion as to his status. He felt that 
unless and until he had by a majority of the meeting a 
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vote of confidence, he was absolutely unhinged for the 
purposes of that most important Representative Meeting. 
He would therefore say no more, but ask the Representa- 
tive of the Bradford Division to move the motion standing 
in the name of that Division. 

Mr. Percy Rose (Stratford), on a point of order, suggested 
to the Chairman and to the meeting that a motion coming 
from a Division dealing with the Chairman’s conduct, as 
Chairman, would be against the privileges of the Repre- 
sentatives. It was quite competent for any individual 
Representative to criticize the Chairman’s conduct, but 
he did not think that the meeting ought to discuss such a 
resolution arising on a motion from a Division, and he 
considered that to do so would be a breach of privilege. 

The CuatrmaNn felt that all questions of order and tech- 
nicalities should be swept aside, and he thought it was of 
the utmost importance to the meeting that he should know 
his relationship to it, and that the meeting should know 
its relationship to him. 

Dr. T. A. HELME (Manchester Central) suggested that, in 
strict accordance with the Standing Orders, the next 
motion relating to order of business should be taken at 
once. 

The assented. 

Dr. T. A. Hectme therefore submitted that it was out of 
order for the Chairman to call for any motion to be taken 
before the order of procedure had been decided by the 
meeting. 
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The CuHarrMANn could not agree; he thought it was 
necessary to clear up the personal issue first. He sug- 
gested to Dr. Helme that his (the Chairman’s) personality 
must enter into the question of the arrangement of busi- 
ness, and he must know where he stood before he did any- 
thing at that meeting. (Hear, hear.) He felt sure the 
mecting would think it right and proper that the Chairman 
of Council should take the chair during the discussion. 


Chairman of Council in the Chair. 


The TrEasuRER moved pro forma that the Chairman of 
Council take the chair. ; 

Dr. Taytor (Salford) seconded the motion, and Dr. J. A. 
Macdonald took the chair accordingly. . 

Mr. Bishop Harman (Marylebone) rose to a point of 
order. It was most important that the meeting should 
preserve its rights and privileges. If the Representative 
of the Bradford Division proposed the resolution standing 
in his name, they must hear him; but he thought that 
the Division ought not to have sent the motion. 

The CHarrMAN OF CouNcIL said the question raised by 
Mr. Percy Rose and Mr. Bishop Harman was very 
important, raising as it did a question of the privileges of 
that meeting, but Dr. Maclean was in the position that he 
knew that a certain number of Divisions had instructed 
their Representatives to propose a vote of censure on him 
for his conduct in the chair. His position must be clearly 
defined before he could act as chairman. He therefore 
appealed to the meeting not to raise the question of 
privilege at that moment. 

Mr. Percy Rose (Stratford) said the only wish was to 
have the matter discussed on proper lines. He moved: 

That to discuss the conduct of the Chairman of Represenia- 

tive Meetings on a resolution sent up by a Division is a 
breach of privilege. 

Dr. Goopatu (City) seconded the motion. 
wish to have the question burked. 

Dr. T. A. Hetme (Manchester Central) supported the 
motion. This was not the time for precedence to be 
given to the resolution of a Division. 

Dr. Rogertson (Glasgow Southern) thought it would 
be a great mistake not to accept the position taken up 
by Dr. Maclean. The matter must come up at some 
time or other, because it was in the order of business. 

Lieutenant-Colonel D. Harris (Council) understood that 
the Chairman of Representative Meetings declined to take 
the chair unless he knew exactly how he stood. 

The CHatRMAN OF CounciL said that was so, and added, 
in reply to a question, that the Standing Orders were not 
then in existence, so that the meeting was quite at liberty 
to decide the matter. 

Dr. MacLean hoped that the meeting would settle the 
matter absolutely one way or the other. 

Dr. Goss (Isle of Thanet) asked if he vould be in order 
if he proposed a vote of confidence in the chair. 

Dr. Drury (Halifax) said that his Division anticipated 
some such resolution, and he had been instructed, in the 
event of it coming before the meeting, to move that the 
next business be proceeded with. 

Dr. Trepinnick (Shropshire) thought that Dr. Maclean's 
wishes should be acceded to. 

The CuHarrMan oF Councit thought there was no doubt 
that the opinion of the Representative Meeting should be 
taken as to what should be done, but he wished to impress 
on them the fact that it was all very well for them to dis- 
cuss an academic question, but they could not suppose that 
any man was going to preside effectively over such a 
meeting if he felt that there was a discussion of this kind 
hanging over his head. It was not in human nature. The 
question was whether the motion for the passing of a vote 
of censure be put then, or whether, as Mr. Percy Rose 
suggested, it wa® a breach of privilege. 

Mr. Pircy Rose said it was a breach of privilege as 
coming from a Division. 

Dr. TrEpDINNICcK moved that the resolution of the 
Bradford Division be taken, and this was carried. 

Dr. Metca.re (Bradford) said it was-a matter of profound 
regret to him to have to make a motion of that character. 
He had personally known the Chairman longer than a good 
many of those present, and it was a great trial to have to 
suggest that he was wanting in their confidence. His 
geniality, his urbanity, and the way he had tried to lessen 
their labours had appealed to all, but there was a feeling in 
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the country amongst a great number of the rank and file in 
the profession that they had been out-generalled in this 
matter with the Government. No one could say that Dr. 
Maclean had not met them manfully. No one could say 
that he had not done his best, as he thought, for the 
benefit of the profession ; but for some reason or other all 
their efforts had been unsuccessful, and this had been 
because the Chancellor of the Exchequer said that they 
should not obtain certain of the cardinal points under any 
circumstances whatever. It was quite impossible to get 
them from the Commissioners as had been suggested. It had 
been said that it was a bad thing to change one’s general 
in the face of the enemy. No doubt it was a horrid and a 
very nauseous thing to do, but if they took the example of 
the Boer war, they would remember that this had happened 
with General Buller, who was superseded by Lord Roberts 
and General Kitchener. Changing the general in the face 
of the enemy was a very important act, and it was noi 
always successful, but his Division thought it would be 
successful in the present instance. He moved: 


That Dr. Maclean be asked to resign the chair, and a more 
vigorous advocate of our rights be elected. 


The Bradford Division hoped the Representative Body 
would see the matter in the same light, and would appoint 
a chairman who would endeavour more strenuously and 
more successfully to obtain the wishes of the profession. 

Dr. Neat (Central Birmingham) seconded the motion. 
He said every one present would appreciate how ex- 
tremely difficult it was for any Representative to be 
compelled to support a vote of censure on their respected 
Chairman. No one appreciated more fully than he did 
the services which Dr. Maclean had rendered to the whole 
profession, and no one recognized more the personal sacri- 
fices that he must have made in order to carry out that 
work; but it could not be denied that-his conduct of the 
last Representative Meeting had been the subject of con- 
siderable criticism, not only in the Birmingham Division 
but throughout a great part of the Association. He 
had only to refer to two specific matters. There was 
a strong feeling that their Chairman ought not to have 
held any private conversation with the Chancellor of 
the Exchequer on a matter so vitally affecting the 
interests of the profession as the appointment of their 
late Medical Secretary to a position under the Act ; 
and, further, that having acquired the information that 
Mr. Smith Whitaker’s name had actually been sent to the 
Prime Minister as a nomination for the office of Commis- 
sioner, such information should have been given to the 
last Representative Meeting. If it was not in Dr. Maclean’s 
power to give that information to the meeting, it was still 
felt very strongly that an opportunity should have been 
taken to ascertain the wishes of the meeting in the 
event of such a proposal being made to the Council. 
The other matter referred to the unfortunate per- 
sonal opinion given by the Chairman at the last 
Representative Meeting in regard to the duties of 
Representatives in relation to their instructions. It 
was unfortunate, because it was directly at variance 
with the constitution of the Association. It was 
laid down distinctly in By-law 37, paragraph 3, that 
in the event of any motion having been considered by 
a Division within three months of a meeting of the Repre- 
sentative Body, and a Representative having received 
instructions from his Division upon that motion, he was 
bound to record his vote in accordance with those instruc- 
tions. It was unfortunate, also, because it had given rise 
to a widely spread feeling that it had influenced a number 
of Representatives at the last meeting to vote contrary to 
their instructions, and that the decision of that meeting 
did not represent the views of the rank and file of the 
profession. In view of the circumstances it was not 
difficult to understand the indignation which had been 
aroused amongst the great bulk of the profession ; and 
much as he regretted the extremely painful duty which 
he had to discharge, he did not feel that he could do less 
than he was instructed to do by the Birmingham Division 
and ask the meeting to approve of the resolution. 

Dr. G. Parker (Bristol) said that although he was 
strongly opposed to the policy carried out by the Chairman 
of the Council, he was, nevertheless, instructed to oppose 
any censure upon the Chairman of Representative Meetings, 
because they considered he was simply carrying out the 
decision of the majority of the meeting (“No, no.”) It 
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was impossible to throw the blame off their own shoulders. 
That House had voted in a certain direction; there was 
one very definite division in which he himself had taken 
part; if that motion had been carried the whole progress 
of the negotiations would have immediately ceased. ‘They 
were defeated by a small majority; and therefore the 
Representative Meeting, unfortunately, had given authority 
to the Chairman and to the Council to go on with that 
policy. Some years ago there was a strong movement to 
abolish what was considered a two-chamber form of 
government of the Association, and it was finally settled 
that all responsibility should rest upon the Representative 
Meeting, and that the Council should be merely its 
executive. 

The CuHarRMAN oF CounciL appealed to Dr. Parker to 
leave the Council out of the question, as it was not the 
point at issue; the point was Dr. Maclean’s conduct in 
the chair. 

Dr. G. ParKER considered that the policy he had referred 
tc was carried out vigorously enough by the Chairman, 
ard certainly far too vigorously for the views of his 
Division, which was inclined to criticize the method in 
which, it had been carried out. 'The Chairman rightly had 
his own opinion upon the objects to be laid before the 
Association, and, further, the Chairman’s acts were in 
harmony with the views dictated at the Representative 
Meeting. He therefore declined to be any party to a 
censure upon the Chairman of Representative Meetings. 

Dr. F. G. Swayne (Norwood) said the mover and seconder 
of the motion had introduced it in a very proper manner, 
but he thought that all had made up their minds as 
to what course they were going to take and he moved 
that the question be put. 

The CHarrman or Councin said that he could not take 
that resolution at present. 

_ Dr. E. Trepinnick (Shropshire) agreed with previous 
speakers that it was a painful duty to find fault with 
the Chairman of Representatives, but when the Repre- 
sentatives were given orders from their Divisions they 
were bound to carry them out. As far as his Division was 
concerned, it was felt that Dr. Maclean had done nothing 
to help the Representatives to get their views placed before 
the meeting. He would give two instances. He (the 
speaker) had made a statement objecting to medical 
benefits being placed in the bill, and before he had time to 
give his reasons the statement was ruled out, and no 
discussion was allowed. Then he had brought forward a 
motion that a minimum fee should be placed in the bill, 
and again that was ruled out of order, and was not placed 
on the minutes. He had consulted a very eminent K.C. 
upon the matter, whose opinion was that whilst the Chair- 
inan of Representatives was within his rights, he blamed 
the Chairman of Representatives for not helping. The 
feeling in his Division was that they as general prac- 
titioners were being forced into a political zone by the 
Council and by the Chairman, which had been accentuated 
by the Medical Secretary, who had been stated to be such 
a good secretary, being handed over to the Chancellor of 
the Exchequer without consultation with the Representa- 
tives. Mr. Smith Whitaker’s honour now compelled him 
to do all he could to help the Chancellor of the Exchequer. 
No, no.”’) 

Dr. E. W. Goopati submitted that this had nothing to 
do with the question before the meeting. 

Dr. E. Trepinnick, continuing, stated that his Division 
regretted that Dr. Maclean should have withheld informa- 
tion which he might have given at the last meeting with 
reference to his consultations with the Chancellor of the 
Exchequer. The meeting had a right to know what com- 
munications had passed between Dr. Maclean and the 
Chancellor of the Exchequer concerning the National 
Insurance Act—an Act which if accepted in its present 
condition would mean absolute ruin to general practi- 
tioners. 

Dr. H. OppENHEIMER (Hampstead) said that he was very 
glad the resolution had been brought forward as a resolution 
of a Division, and not as an expression of opinion by an 
individual member, because it was not their part to give 
expression to their personal views. The point that he 
wished to press home was whether Dr. Maclean had 

. forfeited the confidence of the Representative Meeting or 
not. The profession at laxge had a strong feeling that his 
: whole conduct had not been in sympathy with, and had 


Maclean’s word or his honour. 


not given full expression to, its true feeling. Dr. Maclean 
was not only Chairman of the Representative Meeting, but 
was also Chairman of the Insurance Committee. He was 
sure that the Chairman of Representative Meetings had 
failed to gauge the true feeiings of the Representative 
Meeting at large, and he hoped that would be taken, not 
so much as a vote of censure, but as an expression of the 
views of the profession. 

Dr. W. T. Brook Fox (Blyth, Morpeth) understood that 
the British Medical Association was the most democratic 
body in the country. At the last Representative .Meeting 
the Council was recommended to take certain action. 
Because some people in the country had found fault with 
that, were they now to be so contemptible as to say, “ Oh, 
throw over the Chairman ; we are not responsible for what 
we did; the Chairman led us like sheep”? (‘ No.”) 

Dr. W. L. M. Day (North-East Essex) said that certain 
statements had been put before the meeting with regard to 
the appointment of Mr. Smith Whitaker. He quoted the 
speech of the Chairman dealing with the matter at the 
lass Representative Meeting: “If the suggestion should 
come to me to accept any office under this bill, my decision 
would be irrevocable. I much prefer to stand outside any 
official position under this bill and fight for the men who 
have trusted me so long. I suggest, further, that the men 
with whom I have had the honour to work in this matter 
are entirely to be trusted by the Association, and that the 
trust which has been reposed in myself by my colleagues 
in the past should be the measure of my service to the 
Association.” Dr. Maclean had made a statement to the 
effect that before that Representative Meeting the question 
of Mr. Smith Whitaker's appointment had been suggested 
to him, and that he did not view the proposal favourably. 
A week after that meeting Dr. Maclean proposed at the 
Council meeting that Mr. Smith Whitaker should be 
appointed to that post, and the feeling in his part of the 
country was that that statement and that action were 
not consistent. 

Dr. M. Dewar (Council) said it was this very motion 
which had deprived him of his Representativeship, and 
relegated him to his present position in the chamber, 
whereas he certainly would prefer to have taken his usual 
place in the other part of the house. He was prepared to 
support all the other resolutions which had been adopted 
by his Division; but unfortunately, at a very late hour, 
when a great many men had left the mecting, a certain 
resolution was sprung upon the meeting and adopted. 
Subsequently he was asked if he would support all the 
resolutions which had been adopted. He replied he would 
support and vote for all the resolutions except the last one, 
but that one he neither could nor would carry to London. 
A deputy was then nominated and appointed. He was ex- 
ceedingly sorry that such an ungracious and unmerited 
resolution’ should have been proposed and adopted by 
the Edinburgh Division or by any other Division. 
He had worked with Dr. Maclean for two years, and had 
always found him the soul of honour, single-minded in his 
actions, and devoted to the best interests of the Association 
and the profession during that time. Dr. Maclean had 
spent a great deal of bis time and talents and 
energies on behalf of the profession in London and else- 
where without fee or reward, except in having the con- 
sciousness of knowing that he had acted rightly according 
to his knowledge, information, and judgement. (Hear, hear.) 
Dr. Maclean had been blamed for one or two things. He 
had been blamed for withholding information as to what 
passed at an interview between Mr. Smith Whitaker and 
himself on the one hand and Mr. Lloyd George on the 
other. They knew now that Mr. Smith Whitaker .on that 
eccasion refused the appointment; and that both came 
away from that interview on the distinct understanding 
that the incident was closed so far as they were concerned. 
It must be remembered that the interview was a private 
and confidential one. (Cries of “No.”) He (Dr. Dewar) 
was led to believe so. No one had any reason to. doubt 
In that sense, 
and on that distinct understanding, would anybody say 


that Dr. Maclean should have divulged the information 


without Mr. Lloyd George’s permission? (Cries of “ Yes,” 


.* Certainly’ and “ No.”) If anyone had the hardihood to 
_make such ; 
_fidential .was not thatjof most men. (Applause.), To 


a statement, then his idea of the term “ con- 


charge Dr. Maclean with the deliberate suppression of 
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information for ulterior purposes was entirely out of the 
question. As to the charge of playing into the Govern- 
ment’s hands, and making it easy for Mr. Lloyd George to 
pass his bill, he (Dr. Dewar) and a great many others 
considered that pure maliciousness. Anyone who knew 
anything about the negotiations which took place between 
the Government and the Council would be able to bear out 
that statement. Dr. Maclean had had a most difficult and 
trying task to perform during the past year—perhaps one 
of the most difficult tasks to which any man could be sub- 
jected. He hoped the meeting would show its sense of 
‘fairness and justice, and give Dr. Maclean an overwhelming 
vote of confidence at this serious juncture. (Hear, hear, 
and applause.) 

Dr. E. B. Turner (Kensington) craved indulgence as an 
absolutely new member of the Representative Meeting, who 
was in a very difficult position. 
large Division with an absolutely free hand in the matter 
of votes of censure, but with a very strong expression of 
opinion in favour of peace. Was not it possible to avoid a 
split at the very beginning of the meeting? (Hear, hear.) 
It was evident that there was a very deep division of 
opinion—conscientious, he knew, on both sides. Again he 
called on them to sacrifice that, and let the resolution drop. 
Could he not ask Dr. Maclean to add one more sacrifice to 
those that he had made for the profession, and to remain 
in the chair, with the knowledge that they looked upon 
him as an old chairman of that meeting, who would con- 
duct the business of that meeting impartially. Ata time 
when they wanted the whole driving power of the pro- 
fession to be absolutely united, to commence the meeting, 
which would be the most epoch-making and _ historic 
meeting in the whole history of the Association, by a 
schism between themselves would be most unfortunate. 
(Cries of ‘‘ Why schism ?”’) There must be a schism. Some 
would vote one way, and some would vote the other, and 
the meeting would be divided. He had not the remotest 
idea of how the votes were going, but it would be most 
unfortunate. (Cries of “ Not at all.”) Could not they drop 
this and start the iast part of the fight united, bold, and 
confident ? 

Dr. MILNER Moors (Coventry) proposed that the question 
be now put. 

The CHarRMAN pointed out that the motion could not be 
accepted until Dr. Maclean had had an opportunity of 
replying. 

Dr. J. E. O’Sutttvan (Liverpool, Bootle) said he would 
have liked to adopt the sentiments of Dr. Turner, provided 
Dr. Maclean was prepared to let the motion drop; but if 
Dr. Maclean was going to ask for a vote of confidence, he 
claimed they must face the facts. The incident of the 
appointment of Mr. Smith Whitaker was the point 
which really stirred the profession. It was said that 
Dr. Maclean had had a private interview with Mr. Lloyd 
George, and could not divulge what passed, but Dr. 
Maclean was not interviewed by Mr. Lloyd George 
in his personal capacity, but as the Chairman of 
Representative Meetings. Therefore, the matter could 
not be regarded as private. Mr. Lloyd George had asked 
Dr. Maclean what he thought the profession would think of 
the appointment of Mr. Smith Whitaker, and they under- 
stood that Dr. Maclean had told Mr. Lloyd George that 
such appointment would not be viewed favourably. 
Mr. Lloyd George had also asked Dr. Maclean what was 
his personal view of the matter. What caused him to alter 
his opinion within a week concerning what he considered 
would be the view of the profession concerning Mr. Smith 
Whitaker’s appointment? When Mr. Lloyd George came 
along and offered the bribe of the Deputy Chairmanship of 
the Insurance Commission, that was what influenced 
Dr. Maclean’s opinion. That was the reason they were 
placed in this difficult position. There was not a sufficient 
reason for Dr. Maclean’s changing his opinion within a 
week. He had told Mr. Lloyd George distinctly that it 
would not be favourably received by the profession. What 
was there in the offer of the Deputy. Chairmanship which 
caused him to alter his opinion? Was that a sufficient 
reason for running the risk of rending the profession 
fore and aft? If Dr. Maclean had not followed the 
course he did, would this tremendous difference 
in the profession within the last two or three months have 
occurred? Would Dr. Maclean tell them the offer of the 

- Deputy Chairmanship alone was the thing which caused 


He was:sent by a very: 


him to change his opinion? They could not at this 
important crisis in their profession afford to consider 
personal feelings. They had nothing to say against Dr. 
Maclean personally, but they were concerned with Dr. 
Maclean as their Chairman and as their representative in 
important negotiations. Therefore, personal feeling,.. he 
maintained, must be eliminated entirely from the minds 
of the Representatives there, and they must simply con- 
sider what was best to be done in the face of these 
transactions. v 

Dr. McKenzie Jounston (North-West Edinburgh) said 
he had been instructed by his Division to support 
a motion on the lines of the one which had been 
moved, and in order to remove any personal feeling in 
the matter his Division suggested that the Deputy 
Chairman should be included. It was a painful thing 
to. him te support such a. motion, because he had been 
the associate of Dr. Maclean on the Council for a number 
of years, and he had a very great admiration for. his 
personal qualities. He thought, however, there was no 
question that throughout the Association as a whole there 
was a very strong feeling that some mistakes of a most 
serious nature had been made by Dr. Maclean. . The 
feeling of his and the adjoining Divisions. was that it 
would serve the best interests of the Association if 
Dr. Maclean resigned, and that the position of the 
British Medical Association would be _ strengthened 
thereby. . ‘ 

Dr. liens (Greenwich) began by observing: “Let him 
who is perfect throw the first stone.” Whilst there were 
only a few Representatives who regarded themselves as 
perfect, there were a number of Divisions in this country 
which certainly regarded themselves in that light; but 
for his own part he had his doubts. His Division sent 
him to do what he thought was in the interests of the 
profession, and he would do so quite openly after having 
heard all the arguments adduced on both sides. He 
did not agree with Dr. Maclean in everything—he 
did not suppose they would have any respect for 
one another if they always agreed—but he saw nothing 
in the charges that had been made against him as 
chairman of the meeting. The first charge was that 
he had been out-generalled by the Chancellor of the 
Exchequer. In what way had he been out-generalled ? 
The Chancellor of the Exchequer had committed himself 
to various things, but was there one single point on which 
Dr. Maclean or the Council had committed themselves to 
the Chancellor of the Exchequer? The second objection 
was that Dr. Maclean did not repeat publicly a private 
conversation. For bis part, if Dr. Maclean had repeated a 
private conversation, he certainly would have regarded 
him as worthy of censure. There was a third point on 
which he did not know that he absolutely agreed with the 
position that Dr. Maclean took at the last meeting, and 
that was in saying how Representatives might vote. It 
might have been more judicious for Dr. Maclean to have 
said nothing. The position taken up by some of the 
Divisions was really pitiful in the way they manifested 
distrust of their Representatives, dogging their steps, and 
following them as if they were thieves and criminals. 
(Cries of Withdraw.”) He could not see that Dr. Maclean 
was at all to blame in what he had done. It was a most 
pitiful thing that such an important meeting shouid be 
opened by a discussion on a vote of censure on an 
individual who had certainly done his level best for 
them all. 

Dr. T. A. Hetme (Manchester Central) said he was the 
Representative of a Division which held very strong views 
on the matter, but which, because it held that even a 
suggestion involving the resignation of the Council might 
lead to schism and increase the difficulties of the profes- 
sion, at his suggestion, agreed to delete even that portion 
of the sentence which called for the resignation of the 
Council. Therefore, he greaily regretted that the time 
of the meeting had been occupied at the commencement 
in the way it had. If this motion had come up at a later 
stage he should have voted in direct opposition to it, but 
as it had come up in the way it had he felt himself in a 
position into which he never wished to have been forced. 
They were compelled to discuss the matter on its merits. 
It would be within the recollection of all the older mem- 
bers that at the very first meeting in June, when the 
Chancellor of the Exchequer was present, a thing happened 
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‘which indicated that weakness on the part of the Chair- 
man of Representative Meetings which had been so 
much resented by many of the rank and file of the pro- 
fession, who felt that the spirit in which the negotiations 
with the Chancellor of the Exchequer had been begun was 
not the right one. The motion dealt not only with the 
conduct of the Chairman in the chair, but it included his 
conduct throughout. His conduct in the chair other than 
as Chairman had already been alluded to, when he gave 
notice to the meeting that the Representatives could vote 
in direct opposition to the wishes of their constituents. 
That was a great error of judgement. He would next refer 
to the conduct of the Chairman in sending out an utterly 
misleading memorandum to the members on December 
llth, in which he told them that the: principle of the 
Association had now been incorporated in the bill as it left 
the House of Commons—namely, the choice of doctor. 
At the same time the Deputy Medical Secretary sent a 
letter to the House of Lords saying that the bill defeated 
the principle of the choice of doctor. As to the memor- 
able interview, it was utterly impossible for a chairman to 
discuss such a matter at a private and confidential inter- 
view ; but even if it were private Dr. Maclean did not 
claim that privilege for it at the meeting of the Council a 
week or so later. The two things must be taken together. 
The first was that the interview occurred two or three 
days in advance of the Representative Meeting. Then at 
the Representative Meeting no allusion was made to what 
had taken place. It was quite unnecessary for Dr. Maclean 
to betray any confidence. It was quite within his power 
in general terms to admit the truth that something had 
gone on. ‘There was no need to repeat a private communi- 
cation, but, on the other hand, there was no need to give 
what practically amounted toa denial. These were the 
sort of things on which their constituents in the North 
felt so very strongly that they had no longer confidence in 
the judgement of Dr. Maclean as Chairman of the Repre- 
sentative Meeting. 

- Lieutenant-Colonel Harris (Council) remarked that 

‘much had been said about changing generals in the face 
‘of the enemy. It should be remembered that when they 

s¢ehanged generals in the Boer war they had new generals 

-to go of with. Who was their new general? Was it 
‘supposed that any self-respecting member would take the 
chair after what had taken place ? 

Dr. Hasire (Westminster) said he had been instructed 
by his Division to support the motion. It was not a 
personal question. They were judging Dr. Maclean as 
a public man. He personally had the highest esteem for 
lim, and was very sorry to have to vote against him. The 
question he asked was, Was he a man who possesse‘l the 
whole confidence of the Association and the profession ? 
Secondly, was he a man who would most likely lead them 
to victory?) In other words, had he his heart and soul in 
the opposition to this Act? The answer of his Division 
was in the negative. 

Dr. Brown (Bacup) said he had a great regard for Dr. 
Maclean, but he wished to say that in the North they felt 
that they wanted a very strong Chairman who could 
grapple with the question at that crisis. They wanted a 
man who had the confidence of the mass of the profession. 

The CuHairMan or Councit then called upon Dr. Maclean 
to reply. 

Dr. Mactean (who was received with loud applause) 
said he supposed it had been very rarely vouchsafed to 
any man now living, as it had been to him that day, to see 
himself as others saw him. His friends and those who 
thought well of him had stated his qualities in a positive 
sense too highly. On the other hand, he thought that 
those who had taken the contrary view had really put his 
shortcomings rather too strongly. He had been led to feel 
the possibility of one individual possessing the qualities 
both of Dr. Jekyll and Mr. Hyde. He would say at once 
that he had no complaint to make of the tone and content 
of the debate. Having regard to the circumstances, it was 
worthy of the highest traditions of their Representative 
Meetings. He also made no sort of complaint as_ to 
the points that had arisen. He would further remark 
that the debate which had occurred emphasized in his 
mind the wisdom of having the matter out, so far as 
it concerned himself, at the opening of the proceedings. 
Having to go‘on with the undercurrent of distrust which 
had been revealed by the temperate speeches of all who 


had taken part in the debate would be to his mind abso- 
lutely subversive of their interests. In replying, he would 
not refer to any personal matters at all. The main points 
in the indictment against him were, first, the charge of 
suppressio vert with regard to a speech that he made as to 
certain rumours, and the second point was the alleged mis- 
direction of the Representatives. With regard to the first 
point, it was suggested that no other intepretation could 
be put on it than that he wilfully misled the Representa- 
tive Meeting with regard to that speech, in that 
he gave the mecting to understand that no question 
had arisen, that no inquiry of any sort had been made 
bearing upon the receipt of an offer to any member 
of the Association to act as one of the Commissioners. 
When speaking of certain rumours, those that were in his 
mind, which he had heard from several quarters, were to 
the effect that for prospective personal gain of various 
kinds the officia!s of the Association had immorally used 
their official position to give away points in the policy of 
the Association. No words of his could be too strong to 
repudiate such a charge. (Hear, hear.) Furthermore, 
every man with whom he had had the honour of being 
associated in this work was absolutely to be trusted 
in every sense, and he saw no reason whatever 
to depart from the association of that sentence with 
what had gone before. (Hear, hear.) With regard to 
the suppression of the interview with the Chancellor of 
the Exchequer, who had inquired as to the Medical 
Secretary's abilities and capacities, he had given his 
opinion on that point, and had also referred to the fact that 
he had mentioned his name to the Prime Minister. He 
had made a communication to the Medical Secretary after 
that interview, and, rightly or wrongly, he regarded that 
conversation with its negative result as confidential. That 
was the reason he did not mention it to the Representative 
Meeting. The question had been properly put: If that 
were so, why did he feel called upon to refer to the 
fact at the Council meeting? The reason was that 
an offer had then been definitely made by the Prime 
Minister to the Medical Secretary in terms stated. The 
Medical Secretary had declined that offer on his own 
responsibility, but had said that the Council of the Asso- 
ciation must decide. He (the speaker) then thought it was 
very much better to put the whole facts before the Council 
in the light of the definite offer, and he thought the 
Council was entitled to know about it. That was the 
difference in the position, and. that was why he made 
the statement to the Council which had been published 
in the JournaLt. Passing to the alleged misdirection of 
the Representatives, Dr. Maclean recalled that he first 
cleared the ground by asking Dr. Metcalfe whether he 
asked for his (the Chairman’s) own personal opinion. He 
did not intend to get out of the position by a subterfuge. 
He candidly confessed that, looked at in cold print, the 
answer he gave was unwise and inaccurate; he confessed 
that he had not the words of By-law 37 (3) in his mind at 
the time. A number of Representatives had put to him 
the question: “What are we todo? We have had certain 
reports sent down to us from the Council; we have dealt 
with those reports as best we can; we are in a confused 
state ; we have had no time really to consider them, and we 
have come up to the Representative Meeting, and here we 
find a further fresh body of facts and information put 
before us. What is to be our relation to these new facts?” 
It was then that he made the statement. He gave what 
he took to be the general practice in regard to instructions 
and the margin of discretion left to Representatives; but 
here again he left himself entirely in the hands of the 
meeting. But to import into either of the two indictments 
a deliberate attempt on his part to mislead the Repre- 
sentatives or to deceive any individual was very unjust 
and unfair. No one knew better than he did his own 
shortcomings, no one felt more than he did his sense of 
having fallen short of what he would have liked to have 
done, but he could say with an absolute free conscience 
that to the best of his ability and to the _ best 
of every intention at his command he had _ served 
the Representatives faithfully and well. (Loud applause.) 
If the meeting had in its mind the fact that an adverse 
vote might turn him into an enemy instead of a friend 
that idea was absolutely unfounded. He wanted a clear, 
straight vote, and whatever the meeting did he would 
never deflect by one iota from the dominant principle 
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which had been in his mind from the commencement—of 
sticking to the cause of the profession and devoting him- 
self in every possible way within the limits of his time 
and ability to serving the cause of the men whose interests 
he had really at heart. (Hear, hear.) 

The Cuatrman oF Councit said that he did not intend 
speaking on the motion, and would only say that nothing 
grieved him more than to have to put such a motion to 
the Representative Meeting. He must put the motion: 


That Dr. Maclean be asked to resign the chair, and a more 
vigorous advocate of our rights be elected. 


Dr. J. Metcatre (Bradford) asked for a card vote to be 
taken on the question. It was a very serious, momentous, 
and important decision. 

The CHatrMANn oF Councit asked if twenty members 
supported the motion of Dr. Metcalfe for a card vote. 

A REPRESENTATIVE protested that this was not a matter 
for the Divisions but for the Representatives. 

The CuHarrMAN oF CounciL said that as more than 
twenty members supported Dr. Metcalfe’s motion for a 
card vote, a card vote would be taken. 

In reply to Dr. T. A. Hetme the Cuarrman or Councin 
said that the votes would be taken on the official register 
= last May, which obtained until the new one came into 

orce. 

Dr. Hetme asked if it was in order to move that the 
vote be taken on the present membership, and the Cuatr- 
MAN OF Council replied that it was not, and in reply to 
a further inquiry said the two answers would be recorded 
in the minutes of the proceedings. 

The CuarrMan or Counc, then explained how the card 
vote was taken. 

Dr. R. W. W. Henry (Leicester) asked for instruction. He 
was instructed to oppose any vote of censure on the distinct 
understanding that he was not to support any vote of con- 
fidence. 

The CuatrMan oF Counc replied that this was not a 
vote of confidence, but a distinct vote of censure. There 
was no other issue. 

Dr. Epwarps (Swansea) asked if the names of those who 
voted, and how they voted, would be recorded in the 
JourNnAaL. There was a feeling in his Division that the 
members would like to know how the voting went. 

The CHarrMan oF Covuncit replied that there were 
several resolutions on the agenda upon which that ques- 
tion would come up. He thought that tellers should be 
appointed, and he suggested that Dr. Metcalfe and Dr. 
Helme should act on one side (agreed), and that Dr. Greer 
and Dr. Keay should act on the other side (agreed). 

The names of members not voting were next taken. 
They were: Dr. Drury (Halifax), Dr. Fletcher (Chelsea), 
Dr. Craig (Fife), Dr. Prebble (Blackburn), Dr. Hodgson 
(Salford), Dr. Brodie Cruickshank (Northern Counties 
of Scotland), Mr. E. H. Willock (Croydon), and Colonel 
H. J. Waller Barrow (Ealing). 

Dr. Taytor (Manchester, Salford) asked if Salford had 
not voted ? 

Dr. Hopeson (Salford) said he had not voted. Dr. 
Tay.or asked if he was at liberty to make a statement as 
the Secretary of the Salford Division? (Cries of “ Order.’’) 

The Cuarrman replied that he could not permit it. 

Dr. Hopeson (after Dr. Taylor had crossed the chamber 
to speak to him) asked if it were in order for a Member of 
Council to attempt to coerce one of the Representatives. 
(Loud applause.) 

Dr. Taytor said he was Secretary of the Salford 
Division, and had spoken as such. 

The meeting adjourned for half an hour to allow the 
votes to be counted. Upon resuming, 

The CHarRMAN oF Councit announced the result of the 
voting as follows: For the motion—63 constituencies, 
representing 6,327 votes. Against the motion—78 con- 
stituencies, representing 7,597 votes—a majority of 1,270 
votes against the motion. Eight constituencies did not 
vote. 

AYES. 
Dr. DAvip Lancaster 48 
Dr. L. J. BLANDFORD, Darlington, ‘Hiartiepoois 
and Stockton .. . 102 
Dr. JOHN Brown, Rochdale and Bury, 86 
Dr. F. G. BUSHNELL, Brighton 
Dr.A.G.R. CAMERON, and | Worthing, 
Horsham 


Dr. E. A. CLARKE, Ashton-under-Lyne, Glossop 57 

Mr. RUSSELL CooMBE, Exeter 144 

Lieutenant-Colonel DeEciMus West 
Dorset 75 

Dr. W. L. M. Day, North- East Essex. 

Dr. W. DOUGLAS, Maidstone, Rochester and 
Chatham 


Mr. J. W. DRAPER, Huddersfield | 
Mr. A. J. DREW, Oxford _... ... 141 
Mr. D. R. POWELL EVANS, Wandsworth ... 203 
Dr. J. E. GARNER, Preston.. 
Dr. J. A. GIBSON, Isle of Wight 
Dr. BrucE Gorr, Lanarkshire 
Dr. R. GoRDON, Sheffield ... aes ... 196 
Mr. C. bof GRAHAM, English 79 


Dr. J. C. W. GRAHAM, ambridge and Hunting- 
don ... 152 
Dz. C. B. HILLMAN, Wakefield, Pontefract, and 
Castleford 
Dr. R. E. HOWELL, Cleveland 62 
Dr. T. LAFFAN, Carlow, Kilkenny, and Waterford 58 
Dr. W. F. Law, British Guiana ws 4S 
Dr. E. J. LIDDLE, Chester and Crewe .. 61 
Dro. A: LYSTER, Winchester - 76 
Dr. D. A. McCurpy, Ballymoney, North Antrim 
and South Derry, Derry .. 


Dr. JAMES METCALFE, Bradford Ah ... 142 
Dr. B. H. Mumpy, Portsmouth 124 
Dr. J. NEAL, Central Birmingham ... .. OST 
Dr. H. OPPENHEIMER, Hampstead 227 
Major C. H. L. Pak, Ashford, Dover and 
Folkestone 
Dr. SPENCER PALMER, Reigate 
Mr. ELLIS PEARSON, Barnstap le soo Oe 


Dr. W. B. SECRETAN, Reading 154 
Dr. “ TENNYSON SMITH, Bromley and Seven- 
oaks. 


Dr. W. JOHNSON ‘SMYTH, Bournemouth 139 
Dr. E. A. STARLING, Tunbridge Wells 
Mr. W. P. Stocks, Manchester (South) se AD 


Dr. M. R. TAYLOR, West Cornwall... 
Mr. E. 'TREDINNICK, Shropshire and Mid Wales 138 
Dr. J. F. WALKER, Mid Essex, South Essex 


Dr. A. H. WILLIAMS, Watford and Harrow sco she 
Dr. T. BARTON, Blackpool and Isle of Man «166. 
Dr. J. M. BowIE, South Edinburgh ... 
Dr. F. CLayTon, Warwick and Leamington... 58 
Dr. F. W. DEARDEN, Manchester (West) .. 69 
Dr. W. BICKERTON EDWARDS, Swansea &6 


Dr. Murr Epwarps, East Norfolk and Nori 
Suffolk 

Dr. G. E. HAas.ip, Westminster 266 

Dr. T. A. HELME, Manchester (Central) 84 

Dr. R. McKENZIE JOHNSTON, North-West Edin- 
burgh 117 


Dr. C. P. LANKESTER, Guildford 
Mr. R. H. Lucas, West Suffolk 
Dr. G. MAGUIRE, Richmond ... 135 
Dr. C..G. MEADE, Scarborough and York .. Ll 
Dr. J. E. O’SULLIVAN, Liverpool (Bootle) 56 
Dr. R. ROBERTSON, North-East ee 68 
Dr. T. CAMPBELL, Leigh and Wigan .. «.. © 
Dr. H. J. ROBINSON, Burnley es . 68 
Dr. J. THORNLEY, Bolton ... 
Dr. E. B. ‘TURNER, Kensington 
Dr. J. E. WEBB, East Cornwall Hes cw 
Dr. PRINGLE, Harrogate ... we 
Noks. 
Dr. Joan ADAMS, Glasgow ... 124 
Dr. J. ALLAN, Leeds : ... 170 
Dr. F. J. BAILDON, Southport 


Mr. F. P. BASSETT, St. Helens, Warrington soe 1G 
Mr. 8S. E. BAXTER, ‘Northamptonshire 1 
BLAIR, .South Eastern Counties (Edin- 
urgh) 
Mr. W. BRADBROOK, Buckinghamshire 
Dr. W. F. Brown, Ayrshire .. 67 
Dr. THOMAS BUSHBY, Liverpool (Central) oss: JOP 
Dr. A. T. CAMPBELL, Glasgow (North- Western) 121. 
Dr. J. F. CARRUTHERS, Guernsey and shisapaiaaia 


Jersey 
Dr. W. CLow, Renfrewshire 
Dr. R. H. Coops, Bedford and Herts .. 101 


Dr. T. B. CosTELLO, Mid Connaught, North and 
South Connaught 
Dr. E. H. CRAMB, Dumbartonshire and Argyll- 
shire... 2 
Mr. F. E. DANIEL, “Furness and Kendal 68 
Dr. J. DARLING, Portadown and West Down. 68 
Mr. J. E. H. DAVIES, Denbigh and Flint + Gk 
Dr. J. S. Dick, Manchester (North) ... 
Dr. W. J. DURANT, Consett and Gateshead 64 
Dr. A. M. Lothians ... 
Dr. R. ESLER, Lambeth _... . 168 
Mr. J. H. Ewart, Eastbourne 53 
Dr. A. C. FARQUHARSON, Bishop Auckland and 
Durham ae 5 
Dr. D. E. FINLAY, ‘Gloucestershire ... ky 
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Dr. W. T. Brook Fox, Blyth, satiate and 
North Northumberland . 
Dr. J. R. FULLER, North Middlesex .. .. 154 
Mr. T. W. H . GARSTANG, Altrincham. 
Dr. E. W. GOODALL, City (Metropolitan) ... 168 
Dr. W. GossE, Isle ‘of Thanet, Canterbury and 
Faversham 
Mr. W. J. GREER, Monmouthshire 130 
Dr. H. R. GRIFFITH, — Carnarvon and 
Merioneth 51 
Dr. W. Hala, Perth 
Dr. H. HANNA, Belfast 
Mr. N. BIsHop HARMAN, Marylebone... 
Dr. H. HARVEY, Liverpool (Southern) ee 
Dr. A. C. E. Harris, Birkenhead . -. 


Dr. R. W. W. HENRY, Leicester and Rutland ... 162 

Dr. J. F. HORNE, Barnsley.. 50 

Dr. J. B. HUGHES, Stockport, Macclesfield, and 
East Cheshire .. 


Mr. G. JACKSON, Plymouth 92 
Dr. E. KAYE- SMITH, Hastings 
Dr. J. H. Keay, Greenwich ... 100 
Dr. J. MACDONALD, South Shields, Tyneside kody Oa 


Dr. J. A. MACDONALD, LL.D., West Somerset .... 74 


Dr. B. MCFARLAND, Boston and Spalding, 
Lincoln 
De. 3: MacNIppeER, East York and North 
Lincoln 
Dr. H.C. MACTIER, South Staffordshire 
Dr. MILNER Moore, Coventry, mace and 
Tamworth 
Dr. L. Glasgow (Eastern) .. 
Dr. G. PARKER, ‘Bristol... wee 
Dr. J. “PEARSE, "Trowbridge 
Dr. D. R. PRICE, South- West Wales .. 89 
Dr. EMyR OWEN PrRIcE, North Carnarvon and 
Anglesey & 
Dr. J. R. SrapDON, South Suffolk 
Dr. W. 'T. Prout, Liverpool (Western) 
Dr. R. J. RICHARDSON, Liverpool (Northern) ... 53 
Dr. C. E. ROBERTSON, "Glasgow 
Dr. T. R. RODGER, Scottish 
Mr. PERCY ROSE, Stratford 
Dr. J. RUSSELL, North Staffordshire... wwe OF 


Mr. T. SANSOME, Jun., West Bromwich 40 
Dr. J. W. SMITH, Hexham, Newcastle-on-Ty ne 185 
Dr. H. J. STARLING, Norwich 
Mr. C. R. STRATON, Salisbury 


Dr. J. STRACHAN, Stirling .. > 

Dr. F. G. SWAYNE, Norwood. ... 143 

Mr. L. A. TAYLOR, Bromsgrove, Dudley cout 0 

Dr. W. E. THOMAS, North Glamorgan and 
Brecknock 

Dr. D.G . THOMSON, Mid Norfolk 


Dr. D. F. Topp, Sunderland 96 
Dr. H.R. ‘TOWNSEND, North, South, West Munster 102 
Dr. C. W. VICKERS, Torquay 79 


Dr. C. J. WHITBY, Bath ake Wa ‘110 
Dr. H. CHISHOLM WILL, Dartford... 64 
Dr. J. ARTHUR Woob, Hereford 
Dr. JOHN GORDON, Aberdeen, 


Orkney, and 
Shetland 
Dr. W. GRIFFITH, ‘St. Pancras and Islington sow DEE 
Colonel W. 'T. JOHNSTON, East Leinster .. 94 
Mr. E. W. MARTLAND, Oidham 54 
Mr. CHAS. REID, Mid- ‘Staffordshire as 55 
Dr. St. CLAIR B. SHADWELL, South-West Essex 90 
Dr. G. K. SMILEY, Derby 142 


Dr. H. F. STEEL, W est Norfolk Per wes 
Dr. J. L. STRETTON, Worcester 
Dr. W. B. C. 'TREASURE, Cardiff ws wos ERE 
Dr. C. S. YounG, Dundee ... 105 


Nor Vorine. 


Dr. A. Drury, Halifax 
Dr. J. FLETCHER, Chelsea .. 
Dr. W. CRAIG, Fife 

Dr. P. PREBBLE, Blackburn. aca .. 86 
Dr. S. Hopson, Salford... 71 


Dr. BRODIE CRUICKSHANK, Northern Counties 

of Scotland 
Mr. E. H. WILLOCK, Croydon 152 
Colonel H. J. W. Barrow, Ealing... re SS 


Dr. Turner (Kensington) suggested that now the matter 
had been decided everybody should forget it. 

Dr. Maciean, the Chairman of Representative Meetings, 
resumed the chair amid loud and continued applause, and, 
in thanking the members, said that now the matter 
had been decided, so far as he was concerned, and so far 
as any other members of the meeting were concerned, 
there would, be no hard feelings harboured or given 
expression to either in word or in deed. In the face of the 
great critical issue before them there was only one thing 
to be doue—to stand shoulder to shoulder. (Applause.) 


Tue LATE Lorp Lister AnD Str Henry Burtuin. 

The CutatkMAN OF REPRESENTATIVE MEETINGS said that, 
before they proceeded to transact the more formal busi- 
ness, he felt quite sure it would be in accordance with 
what was fitting in the minds of all members of the 
meeting to pass a vote of condolence with the relatives 
and friends of the late Lord Lister and Sir Henry Butlin, 
and at the same time to express their sense of the great 
services they had rendered to the medical profession and 
to the community. 

The vote of condolence was passed in silence, the 
members rising in their places. 


ORDER OF BUSINESS. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said the 
next motion before the meeting concerned the order of 
business: 

That the remaining business of the meeting be considered in 

the order indicated in the printed agenda. 


Those responsible for the arrangement of the meeting 
had been met by an absolutely unparalleled difficulty. 
There were something like 358 items on the agenda, and 
although they had worked to very late hours, it was found 
absolutely impossible properly to correlate them all. An 
amendment had been placed in his hands which would 
have the effect of raising the question of the ordering of 
the business. 

Dr. Hamitton asked if there was to be any report of the 
meeting in the lay press. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS said it was 
for the meeting to instruct the Chairman as to what should 
be done in that matter, which was a very important one. 
He suggested that so far as the members were concerned, 
and also so far as other members who were admitted to 
their precincts were concerned, no communication should 
be made to the press. (Agreed.) As regards the repert 
of their proceedings, the custom had been that the Chair- 
man of the meeting, in consultation with the Medical 
Secretary and the Editor, should decide as to what should 
be communicated to the press. He would suggest that all 
the organs of the press should be treated on the same 
basis, and that, subject to their instructions, he should 
carry that out in consultation with the Editor and Dr. 
Cox (the acting Medical Secretary), with regard to the 
proceedings each day—that was to say, that such com- 
munications as appeared right and proper should be given, 
and should be given equally to all the representatives of 
the press. (Agreed.) 

Dr. Ropertson (North-East Edinburgh) moved that a 
Special Committee be appointed for communicating to the 
press, consisting of half a dozen Representatives in addition 
to the names mentioned by the Chairman. 

The CHAtRMAN OF REPRESENTATIVE MEETINGS said the 
motion had its advantages and disadvantages, and it was 
for the meeting to decide. 

Dr. Epwarps (Swansea) asked if there would be a full 
report in the JouRNAL? 

The CuaiRMAN OF REPRESENTATIVE MEETINGS replied in 
the affirmative. 

The motion for adding six members to the Committee 
was put and lost. 

Dr. Brown (Rochdale) moved that three Representatives 
of the meeting should be appointed. 

Dr. DouGias (Maidstone) seconded. This was carried, 
and Dr. McKenzie Johnston, Dr. Helme, and Mr. Verrall 
were then appointed to the Press Committee. 

The Cuarrman ruled that the following amendment by 
the Bristol Division, as to order of business, took precedence 
of one by the Manchester Central Division : 

That the meeting be adjourned for one hour, during which 
the printed agenda can be considered by the Repre- 
sentatives. 

Dr. Parker (Bristol) thought the amendment would 
commend itself generally. With such an enormous agenda 
it was clearly impossible for any one to grasp the nature 
of its contents in the few minutes that he might snatch 
between the various speeches. He was sure it would 
conduce to the carrying on of the business of the meeting 
more expeditiously if there were a definite adjournment 
for the consideration of the contents of the agenda. Under 
Standing Order 11 they had the power to determine the 
order of business, and it would be only fair to the Council 
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and to themselves that a short interval should be taken for 
that purpose. 

Dr. HELME pointed out the difficulty in which the meet- 
ing was placed if members attempted to carry out their 
duties conscientiously. He understood the mover of the 
amendment was quite willing to accept a suggestion that 
the Representative Meeting should appoint a Committee of 
twelve Representatives of this meeting, with addition if 
necessary, to go carefully through the agenda, and to try 
and evolve some order or suggestion which the meeting 
might accept or otherwise as it thought fit. 

Dr. ParkER withdrew his amendment in favour of that 
suggested by Dr. Helme, provided he would incorporate in 
it that the meeting be adjourned for one hour for the 
purpose indicated. 

Dr. TurNnER (Kensington) seconded Dr. Helme’s amend- 
ment. 

The Cuarrman or Councit asked the meeting to accept 
the ainendment. He probably had had as much expe- 
rience of the agenda papers of the Representative Meeting 
as any one, and the difficulty of getting it into anything 
like dogical order was enormous, and this was the worst 
agenda the Representative Body had ever had before it. 

The amendment was carried. 

The following were -elected to the Committee: Dr. 
Helme, Mr. Neal, -Dr.:Turner, Dr. Parker, Dr. Drury, 
Dr. Goodall, Dr. R. W. Henry, Dr. O’Sullivan, Dr. Far- 
quharson, Dr. Dearden, Dr. McKenzie Johnston, Dr. 
Lyster, together with the ex officio members, the Presi- 
dent of the Association, the Chairman of Representative 
Meetings, the Chairman of Council, and the Treasurer. 

The meeting then at 1 p.m. adjourned until 3 p.m. 


THE AFTERNOON SESSION. 
STANDING ORDERS. 
On the resumption at 3 o'clock, 

The CHAIRMAN OF REPRESENTATIVE MEETINGS stated that 
the first matter was the adoption of Standing Orders. 
The first, by the Hampstead Division, gave the Chairman 
power, if the rejection of one motion implied the rejection 
of others, to give the meeting a choice of the several 
motions to be discussed and voted upon. To that there 
were certain amendments. He asked the movers of 
amendments not to insist upon their individual rights for 
merely literal alterations except so far as they were im- 
portant. It was contemplated that at a certain stage 
the Representative Mecting would go into Committee 
for the consideration of the National Insurance Act 
and matters arising therefrom. The regulations pro- 
vided that the voting of the Representative Meeting 
should be either by a show of hands or by a card 
vote. With regard to amendments in Committee, it 
was quite competent that the meeting should decide 
upon the method it thought best for identifying the 
way in which the Representatives should vote, merely asa 
matter of ascertaining with accuracy and also for purposes 
of record. But as applied to the proceedings of the Repre- 
sentative Meeting.itself it was out of order, and amend- 
ments by the Croydon Division and the Cardiff Division 
(dealing with a vote by card for purposes of record) were 
out of order as being in conflict with one of the by-laws ; 
but if the meeting decided to go into Committee they 
would be valid, and he suggested that the meeting should 
decide upon a method which should be both effective 
and speedy for securing an accurate record of the 
voting. It had been suggested that a roll call, upon 
being moved for, and seconded, and supported by ten 
Representatives, should be set up and a record taken in 
that way. Divisions might find it difficult to trace what 
had happened to their individual amendments and riders, 
but having regard to the massive dimensions of the agenda 
that was inevitable. He suggested, therefore, that a roll 
call should be taken. 

This was agreed to. 

Dr. Drury (Halifax) inquired if the votes would be 
recorded, and whether it would be possible for the 
Divisions to find out how their Representatives had voted. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS replied 
that it would be possible. 

Dr. Epwarps (Swansea) asked whether the record of 
the voting would be published in the JournaL. There 
seemed to be a desire among the Divisions that they 
should be able to find out how their Representatives had 


voted, because in previous meetings suspicion, not often 
correct, had fallen upon the Representatives. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS replied 
that there would be no difficulty as to the Representative 
Meeting giving instructions that the voting should be 
published in the JournatL. 

Dr. C. E. Ropertson (Glasgow Southern) asked what 
matters would be subject to the roll call. 

The CHainMAN OF REPRESENTATIVE MEETINGS replied that 
any matter a Representative proposed should be so subject 
if the proposal were seconded and supported by ten 
members. 

Dr. C. E. Ropertson (Glasgow Southern) asked if this 
new rule was to apply only to this meeting or to all future 
meetings. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS replied 
that it would only apply to this meeting ; it would apply 
both to the Committee meeting and the meeting. 

Mr. E. J. Domvitte (Council) suggested that it 
practically the motion of the Exeter Division. 

Dr. E. Trepinnick (Shropshire) asked if the method 
proposed would prevent an amendment being brought 
forward. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS replied in 
the negative. He went on to say that there were certain 
documents that had to be received by the meeting; it 
could either vote for or against the reception of a docu- 
ment. He then inquired whether the meeting would 
accept the Report of the Council (SupPLEMENT, February 
3rd). 

Dr. OpPENHEIMER (Hampstead) raised the question of the 
Hampstead recommendation already alluded to, which 
read : 

If two or more motions of similar import appear on the 
agenda of the meeting, so that the rejection of one of them 
would, in the opinion of the Chairman, imply a rejection of 
the others, the Chairman shall, before any such motion is 
discussed, inform the meeting that he shall so rule, and 
shall give the meeting the choice which of the several 
motions is to be discussed and voted upon. 

He said that in the past votes had been taken on several 
occasions upon the first motion on the agenda, and others. 
had been passed over. z 

The CuarrMan or Councit advised the meeting to leave 
the decision upon a matter of that kind in the hands of 
the Chairman. There was no use in having a Chairman 
unless he had power to handle the meeting, and if the 
meeting were going to vote upon every occasion as to 
which particular resolution should govern a certain group 
of motions, nothing would be done. 

Dr. OprpENHEIMER (Hampstead) said if the Chairman 
would inform the meeting beforehand as to what other 
resolutions fell to the ground, he would be content. _ 

The CHAIRMAN OF REPRESENTATIVE MEETINGs stated that 
in his opinion the meeting was asking him to do what it 
was really impossible for him to do. During the Com- 
mittee stage fifty or sixty effective motions would be put 
before the meeting, and he suggested that Dr. Oppenheimer 
should withdraw his amendment. 

Dr. Oppenheimer having declined, the amendment was 
put to the meeting and lost. 


was 


Votes of Colonial Representatives. 

The meeting then considered a motion by Bury 1d 
Rochdale as follows: 

That this meeting recommend that the Colonial Representa: 
tives do not vote on matters connected with the National 
Insurance Act. 

The CuHarrMan said that the proposal had often been 
debated before, and decided in the negative sense, and 
three or four Colonial Representatives had said that if the 
meeting did not really want them to vote they would not; 
but strictly speaking, the meeting had no right to ask 
them not to vote. 

Dr. Joun Brown (Rochdale) said’ the Rochdale Division 
did not wish to interfere with any Colonial Representative, 
if he had instructions to vote on the questions; but if he 
had not, the Division recommended that those who had 
nothing whatever to do with the Insurance Act in the 
Colonies should not vote on this question. - 

Dr. DEaRDEN (Manchester) said his Division had given 
notice of questions which would clear up any misunder- 
standing. It was to ask the Chairman first to make a 
statement as to the strength of the Colonial vote present 
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at the meeting; secondly, whether it would be in order for 
the Colonial Representatives to vote on questions which 
only affected Great Britain; thirdly, if the answer to 
question No. 2 was in the affirmative, that the Chairman 
should request such Representatives to refrain from voting 
on matters arising out of the National Insurance Act. 

Dr. Hetme (Manchester) asked whether the Colonial 


Representatives were elected by their constituents 
directly. 
The CHAIRMAN OF REPRESENTATIVE MEETINGS replied that 


they were. 

Dr. Law (British Guiana) wished to know whether the 
meeting thought Colonial Representatives should not vote 
on this matter. (Cries of “ No.”) As had been said, it 
was absolutely nothing to do with the Colonies, but as a 
Representative of British Guiana, he thought it right to 
come to this meeting and support the profession and show 
the sympathy of the Colonial members of the profession 
with their brethren at home. (Applause.) If it were the 
wish .of the members that he should not vote on any 
— on the Insurance Act, he should not do so. (Cries 
of “ No.’’) 

The motion was lost. 

Instructions of Representatives. 


A motion by North Manchester was next submitted as 
follows: - 


That Representatives at the present crisis shall vote strictly 
according to their instructions, and only on subjects 
covered by such instructions. 


Dr. J. S. Dick (North Manchester) explained that his 
Division proposed this not because it had any lack of confi- 
dence personally in himself, or in the Representative Body 
generally, but with a view, if possible, to obviate some of 
the very wild criticisms of the last few months with 
regard to the decisions of the meeting. 

n reply to Dr. Heir, 

‘The CHarrMAN OF REPRESENTATIVE MEETINGS said that 
if the Representative received instructions on a certain 
point, he must vote in accordance with the instructions, 
but it did not bar him from voting on other subjects than 
those on which he had instructions ; but this motion did. 

The motion was lost. 


Amendments Ruled Out of Order. 

THe CHAIRMAN OF REPRESENTATIVE MrETINGS ruled that 
the following amendment by the Ashton-under-Lyne 
Division was out of order: 

That as the Report of the Council does not embody the 


insistence of the six cardinal principles being guaranteed 
by statute, such Report be not received. 


There was also a rider from Marylebone : 


That the Representative Meeting pass at once to the con- 
sideration of the Recommendations of the Council without 
yassing judgement on the forty-four paragraphs of the 
Report. 


He would ask the Representative of Marylebone to with- 
draw for the time being, until he heard the suggestion 
made as to the procedure by the Agenda Committee. 

Mr. E. A. Ciarkre (Ashton-under-Lyne) asked whether 
the word “received” in the Ashton-under-Lyne amend- 
ment ought not to be “ approved ” ? 

The CHAIRMAN oF REPRESENTATIVE MEETINGS replied, 
Not. 


CORRESPONDENCE WITH INSURANCE COMMISSIONERS. 
Correspondence with the Joint Committee ot the Health 
Insurance Commissioners was formally received. 
The correspondence was published in the Journat of 
January 27th, 1912, p. 211, with the exception of the 
following reply of the Council, dated February 1st: 


Offices of the British Medical Association, 
Medical Department, 
429, Strand, London, W.C., 
‘i February Ist, 1912. 
Ir, 
Iam instructed to thank you on behalf of the Council of 
the Associationfor your invitation to the Conference between 
the Commissioners and various medical bodies proposed to be 


held on February 2nd. The Council regrets that it cannot see. 
its be bey nominate members to attend such a Conference until , 


after the Special Representative Meeting of the Association to 
be held on February 20th and 2lst, as it believes that any 


conference held before that date would not serve the purposes 
which the Commissioners have in view. 


Iam, Sir, 
Yours faithfully, 
(Signed) ALFRED Cox, 


The Secretary Acting Medical Secretary. 
Joint Committee National (Health), 
Insurance Commission, 
55, Whitehall, S.W. 
Publication of Reports. 

Dr. A. Tennyson Smitx (Bromley) asked why the report 
of the last Representative Meeting had not yet been pub- 
lished in the Journat. It was stated from the chair that 
as soon as possible after the Representative Meeting a 
report of the whole proceedings would be published in the 
JournAL. That had been done in the past, and he would 
like to know why no report had been published in the 
Journat after the November meeting. 

Dr. Dovuetas (Maidstcne) said he had a notice of motion 
with regard to that on behalf of his Division. : 
~ The CuarrMan oF REPRESENTATIVE MEETINGS said it was 
decided by the meeting itself that the full debates in 
Committee should not be published. That was a deliberate 
act of the meeting. Personally, he was under the impres- 
sion that all the substance and a good deal of the context 
of the debate in full Committee had been published in the 
JouRNAL at various times, but he thought, owing to the 
enormous bulk of correspondence that had to be dealt with 
in the Journat, that probably the report had not been so 
full as on previous occasions. 

Dr. TENNyson SmitH (Bromley) asked whether a full 
report of the proceedings of this meeting would be issued 
in the JourNaL as soon after the meeting as possible. 

The CwHatRMAN OF REPRESENTATIVE MEETINGS replied 
that that would be put to the meeting and the meeting 
would give instructions on that point. His own feeling 
was that on this occasion they should have as full a report 
as possible, both of the proceedings in Committee and in 
the Representative Meeting. (Hear, hear.) 

Proceeding, he pointed out the advantages to debate of 
going into Committee. 

The meeting decided to go into Committee on the 
Council’s report upon the Insurance Act. 

Dr. Watiace Henry (Leicester) moved that Mr. Verrall 
should take the chair of the Committee. 

Dr. R. E. Howett (Cleveland) seconded, and it was carried. 

Mr. VERRALL then took the chair. 

Report oF Councit on INSURANCE ACT. 

The Cuairman thanked the members for the confidence 
placed in him. In view of the length of the agenda it was 
impossible that each item could be discussed. The Com- 
mittee appointed before the adjournment for the purpose 
of suggesting the best way of getting at what was really - 
wanted to be done for the next two or three months with 
regard to the Act advised that the recommendations in 
the Report of Council should be taken in a little different 
order to that in which they stood. It thought that it 
would be well to discuss in the first place what the State 
Insurance Committee should be, its powers, and soon. It 
was suggested that the meeting should begin with Recom- 
mendation VI of the Report of Council : 

That a State Sickness Insurance Committee be appointed to 
consider and report to the Council on all matters connected 
with the National Insurance Act; that the Committee 
consist of (a) twelve members electe1 by the Representative 
Body ; (b) twelve members elected by the Council; (c) two 
members nominated by the Association of Registered 
Medical Women; (d) the ex ofic’o members; and that the 
committee be empowered to add to its numbers for special 
purposes not more than four additional members. 

This recommendation, like all the others, was put before 
the members, not with any intention or desire to coerce or 
control their views on the matter, but in order to give 
them somethirg on which to base their views, and find out 
what they wanted to do. The Council would be with him 
in desiring that the meeting should amend Recommenda- 
tion VI in any way which would produce a State Sickness 
Insurance Committee in the immediate future in which all 
would have confidence. 

Dr. Hastie submitted that the amendment by Shropshire 
and Mid-Wales, that the Council be instructed to decline to 
negotiate, should be taken in relation with Recommenda- 
tion I: 

That the Committee be instructed to press upon the Govern- 

. ment and the Insurance Commissioners the further con- 

ditions necessary for securing the requirements of the 
profession. 
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The CHatRMAN said that, as a matter of fact, the 
Agenda Committee recommended that after the discus- 
sion of Recommendation VI the meeting should go to 
Recommendation I. If Recommendation II were passed 
there would be no necessity for a State Sickness Insurance 
Committee at all. 

Dr. Topp (Sunderland) thought it would be better to 
decide first on the principle whether they were going to 
have anything to do with the Act at all. 

Dr. Macuean said that there must be a State Sickness 
Insurance Committee, whether they declared that they 
were going to the Commissioners or whether they were 
going to have nothing to do with the Act. In the latter 
alternative they must have a committee for defensive 
purposes. 

The meeting agreed to discuss Recommendation VI 
before Recommendation I. 


State Sickness InsuRANCE COMMITTEE. 

Dr. Mactean thn formally moved Recommendation VI. 

Mr. GREER (Monmouthshire) proposed that in Clause (b) 
the number of members elected by the Council be six 
instead of twelve. 

On the suggestion of Dr. HELE it was agreed to take a 
discussion first of all on whether the meeting would have 
a committee at all and what it should do, and then deal 
with its constitution. 

The CuarrMan then moved— 

That a State Sickness Insurance Committee be appointed to 
consider and report to the Council on all matters connected 
with the National Insurance Act. 

This was agreed te. 

Dr. HELME said it was most important that the Repre- 
sentative Body, which could not always be meeting in 
London, should have some responsible body that could 
take its place when necessary to watch over and protect 
the interests of the profession. It was not necessary for 
it to do anything, but if they decided to have a committee 
they would have to decide what functions it should per- 
form. Therefore he proposed this amendment: 

That a State Sickness Insurance Committee be appointed 
to consider and deal with all matters connected with the 
National Insurance Act, in accordance with instructions 
from the Representative Body, anc toreport to the Divisions, 
the Representative Body, and Council. 

Dr. BusHNELL (Brighton) seconded the amendment. 

Mr. Bishop Harman (Marylebone) raised the question 
that thus to overrule the executive body of the Association 
(the Council) was not in order. 

Dr. O’Suttivan asked if the Representative Body was 
not the proper body to formulate a motion of that kind. 

In reply to Dr. HELME, 

The CuarrMax said he had not the least doubt that the 
formation of an executive body by the Representatives 
would be entirely in order, and referred to By-law 64 as 
follows: “The Representative Body shall have power to 
appoint committees with such powers as seem to them 
necessary or convenient, and to fix the quorum thereof.” 

Dr. MacponaLp asked what was the meaning of the 
words “to deal with’”—what was the inner meaning of 
the proposal? He would also like to know, if this was a 
specially appointed committee that was to be executive, 
and, as he took it from Dr. Helme, was to take the place 
of the Council, why it should report to the Council ? 

Dr. Hetme said he had not gone fully into the matter 
because he did not want to raise any controversial points. 
Why should this Committee report to the Council ? 
Simply because they looked upon the Council as the chief 
body of the Association in many matters, and he wanted 
it to report to the Council as a matter of courtesy, if 
nothing else. Perhaps it was wiser that he should speak a 
little fully as to the “ inner meaning” of the resolution, as 
Dr. Macdonald had alluded to it. At the present moment 
they were face to face with a crisis in the pro- 
fession. The Association appealed not only to mem- 
bers of the Assogiation, but to those who were not 
members of it. He felt that anything they could 
do to gain the confidence of the profession as a whole 
it was their duty to do, and at this particular moment 
in the history of the profession a special committee 
should be appointed to deal with this special and important 
matter. If that were done they could afford to drop all 
questions of criticism: and .of confidence, or want of con- 
fidence: in the Council,-and forget the past. It was in 
regard to one particular matter which was affecting the 


whole profession that he asked that the Representative 
Body should keep in its hands anything arising in con- 
nexion with the matter of the Insurance Act. He would 
use the words “ olive branch,” since Dr. Macdonald had 
used the words “inner meaning.” The inner meaning of 
this resolution was an honest attempt to get at the unity 
of the profession. 

The CHarrMAN oF Councit again asked what was the 
meaning of “to deal with.” 

Dr. HeLMmeE said it was a comprehensive term. For 
instance, supposing the Government were to send some 
communication to the Association, this Committee would 
consider it, and if the meeting decided that an ultimatum 
should be sent to the Commissioners the Committee would 
deal with that. That was what he meant by “deal with.” 
If a better term could be found he would accept it. 

Dr. O’SuLLivan seconded. It was obvious that it was 
most desirable that the meeting should be absolutely 
unanimous on this matter. The desire and object of the 
Representatives was to form a body which would be 
representative, and this he maintained would be secured 
under the form of Dr. Helme’s resolution. He considered 
that such a committee would enlist the enthusiasm, the 
good feeling and support, not only of the members of the 
British Medical Association, but those members of the pro- 
fession outside it, and by that means they could gain their 
object. 

In reply to a question, the CuHarrman stated that the 
Committee would not be a standing committee of the 
Association. 

Dr. FarquHArson deprecated very much the active part 
which certain members of the Agenda Committee took in 
the discussion. He did not wish todebar them from their 
rights, but he thought the Agenda Committee should be 
left to fulfil its purpose. In his opinion the matter was 
discussed in the Committee, and the motion was nothing 
more nor less than a subtle, complete, and somewhat 
devious method of getting a vote of censure upon the 
Council. (‘ No, no.”) 

Dr. HELME said he indignantly repudiated the suggestiqn. 

Dr. Pearse (Trowbridge) thought the motion illustrated 
the extreme difficulty in which the meeting was placed in 
constantly being confronted with most important matters 
without having any previous opportunity of considering 
them. He could not see at present the true purport of the 
resolutiov, and asked the meeting not to vote in favour of 
it without first fully understanding it. The words “ dealt 
with” covered indefinite action to which he could see no 
limit. Further, he did not understand whether it was 
suggested the Committee should have executive power 
apart from the Council. If that was so it introduced a 
new principle, which was one of extreme danger and one 
which the meeting should be very chary of adopting. 
Further, it was said that the Committee should act under 
instructions from the Representative Meeting, and should 
report to it and to the Divisions. Did that mean that the 
scope of the Committee was limited solely by what had 
transpired in the Representative Meeting ? 

Dr. HELME answered in the affirmative. 

Dr. Pearse said that members of the State Sickness 
Insurance Committee were well aware that matters had 
turned up at moments when they could not have been 
considered by the Representative Meeting, and the Com- 
mittee had to take action on its own initiative. The 
meeting must appoint a committee in which it had con- 
fidence. As regards Dr. Helme’s suggestion that it was 
an olive branch by which any reflection on the Council 
was avoided, the action of the Council in this matter was 
practically the action of the present State Sickness 
Insurance Committee. It might be the voice of the 
Council, but the words were the words of the present 
State Sickness Insurance Committee. He would urge 
the meeting very strongly to vote against the resolution, 
and, when it came to the constitution of the committee, 
to appoint a committee in which it was prepared to place 
complete confidence and not to tie it hand and foot. 

Dr. D. F. Topp (Sunderland) wanted to ask two ques- 
tions: First, Whether Dr. Helme would be prepared to 
alter his resolution by putting “to carry out” instead of 


“dealing with,” and, if he did accept that, how and when 
was he going to consult the Representative Meeting on the 


question of instruction? Supposing, after the Committee 
had been appointed, a fresh issue arose, was that Com- 
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mittee, before taking action upon that fresh issue, to call a 
meeting of Representatives to discuss the question? If 
the Committee was appointed on the lines laid down by . 
Dr. Helme, it would mean that its hands would be tied, 
and before taking any steps it must call a Special Meeting 
of Representatives. 

Dr. Dovetas (Maidstone) thought Dr. Helme’s motion 
ignored the proper functions of tiie Council. Very rapid 
action would most likely have to be taken with regard to 
issues that arose; it was for the Council to take action 
and advise or inform the Divisions, and if need be call a 
meeting of Representatives. He thought it would tend to 
a division in organization if the proposed course were 
adopted. 

Dr. W. Craia (Fife) said that his Division looked upon 
this Committee as an exceedingly important committee ; as 
being the key to the whole movement of the profession in 
regard to the Insurance Act. He had been a member of 
the old State Insurance Committee, and he thought it 
right that the Representative Meeting should understand 
the work done by the Committee. The present State 
I.-urance Committee had suffered considerably at the 
hands of the Council: the Council considered that the 
work of the State Insurance Committee had been 
passed on to it in such volume that the Council 
had had no time to consider it. The same 
objection would apply to the new State Insurance 
Committee. Under the State Insurance Committee was 
appointed a subcommittee, which drafted the reports, and 
unless any member of the full Committee had some modifi- 
cation to propose which was in entire conformity with the 
report, he had great ditticulty indeed in getting it carried. 
The question raised by Dr. Todd was, What was the Com- 
mittee to do if an emergency arose and it had no instruc- 
tions from the Representative Meeting ? He would ask, 
however, What was the Council todo? If the profession 
intended to seize the opportunity, it should take great care 
indeed that the Committee was entirely representative of 
the profession. 

Dr. J. MetcALFe (Bradford) said that he had been 
instructed by his Division to negative any proposition for 
the formation of a State Sickness Insurance Committee. 
It was felt that the system of sending up matters for the 
consideration of the Government had been carried on long 
enough, and that it would be better to let the matter 
remain in abeyance until the Government either passed an 
amending Act ov did something distinctly showing that it 
wished to come into harmony with the views of the 
medical profession. Consequently, he would vote against 
any such resolution. 

Dr. W. J. Durant (Consett) stated that .Dr. Helme’s 
motion had three points, (1) to consider, (2) to do the work, 
and (3) after the work was done to report to the Council. 
(No, no.”) The result of that would be to practically 
stultify the body that had done most of the work. They 
might enlarge the Committee and make it more representa- 
tive, but it should report to the Council before any action 
was taken. 

Dr. BusHNELL (Brighton) stated that the Brighton 
Division supported the formation of a State Insurance 
Committee. The composition of that Committee would be 
discussed later on, but he was confident that the demo- 
cratic basis of Dr. Helme’s proposition would strengthen 
such a Committee and increase the confidence in it. It 
was essential that they should have a Committee to watch 
the interests of the profession. 

Mr. BisHop Harman (Marylebone) thought that the 
mischief of the proposcd motion lay in the fact that it 
would create in the Association two distinct and inde- 
pendent executive bodies. The province of the Committee 
should be examination and consultation, and then to advise 
the Council; the Council was the figurehead of the Associa- 
tion to do the executive work, and to bear the blame, if neces- 
sary, for what was done. The old Committee, acting no 
doubt from the best motives, said that it would send repre- 
sentatives to discuss the matter with the Insurance Com- 
missioners, but the Council very wisely said it would not 
do that while it was on the verge of meeting the con- 
stituents. Had the old Committee been independent there 
would have been great confusion. If the resolution had 
been on the agenda, it might have been considered, though 
he did not think it would have commended itself to the 


judgement of the meeting. He suggested that the regular 
working of the Association should go on as heretofore, 


Dr. HELME (Manchester Central) replied that it was not 
his fault the resolution was not on the agenda. 

Dr. J. Brown (Bury, Rochdale) said that his Division 
had sent him to support the formation of a State Insurance 
Committee. The old Committee and the Council had done 
their best, but something better was wanted. 

Dr. W. B. Treasure (Cardiff) said that no doubt a very 
strong feeling had been expressed upon this matter 


‘throughout the country. They wanted, if possible, to 


appoint a committee at this Representative Meeting which 
would have the confidence of the profession. It was 
within their powers to appoint a committee and .give it 
plenary powers in connexion with the Insurance Act. 
(Cries of “*No.”) Well, that was the very strong feeling 
among the rank and file of the profession. The rank and 
file felt that this should have been done in the past, and 
wanted a special committee which would deal with these 
matters. He suggested that Dr. Helme should alter the 
wording of his amendment so that it would read : 

That a Special State Sickness Insurance Committee be 
appointed with plenary powers to deal with all matters 
relating to the National Insurance Act and to take such 
action as may be necessary. 

The Cuairman said the suggestion amounted to another 

amendment, and he could not accept it. 

Dr. R. J. Ricnarpson (Liverpool) had been given clear 
instructions by his Division to support the first part of 
this resolution. The resolution as it stood would make 
for efficiency, but if Dr. Helme’s amendment were carried 
the procedure would be more cumbersome and less efficient 
in advancing the interests of the profession. 

Dr. Emyr Owen Price (North Carnarvon) had been 
instructed by his Division to support the motion. He was 
sure that Dr. Helme was quite genuine in his belief that 
this was an olive branch; but he did feel that, if the pro- 
posal was carried, it would be regarded by the country 
generally as a declaration of want of confidence in the 
Council. He accepted the disclaimer that it was not so 
intended; but he thought that was how it would be 
generally regarded. It had been stated that the constitu- 
tion of the Committee, as proposed by Dr. Helme, would 
be representative, and would obtain the confidence of non- 
members of the Association. He could not see what right 
gentlemen had to suppose that, seeing there were no repre- 
sentatives of outsiders there. If it were proposed that 
this Committee should consist, on the plan of the Scottish 
Committee, of members of the Association, with outside 
members in equal or reasonable proportions, there would 
be some justification for that statement; but this was a 
Committee of the Association only. What they objected 
to in the constitution of the Committee and the powers 
that it was suggested sheuld be given it was its power to 
proceed independently in matters connected with the 
Insurance Act. How, then, could they support this reso- 
lution and not feel, in doing so, that they were passing 
an insidious vote of censure upon the Council? (‘‘ Hear, 
hear,” and cries of ‘“ No.”) 

Dr. E. B. Turner (Kensington) heartily supported Dr. 
Helme’s amendment, because he felt that by accepting it 
the Representative Meetings were taking into their own 
hands the future conduct of what took place with regard 
to the Insurance Act. The Committee would be appointed 
fresh from this Representative Meeting, thoroughly im- 
bued with its wishes, and prepared to carry out its 
behests, until the time came for the finishing of the fight. 
They were trying by this proposal to keep the business of 
the Association with regard to the Act in the hands of 
really the only body which ought to control it—the 
Representative Meeting. 

Dr. W. Jonnson SmytH moved: 


That the question be now put. 


Mr. F. E. Danret (Furness) said that there was great 
danger if they elected a committee of this kind that its 
actions might clash with those of the Council. (Hear, 
hear.) 

Dr. MeapE (Scarborough) said his instructions were to 
support the first part of Recommendation VI; but Dr. 
Helme’s proposition had not then been put forward. It 
seemed to him it was a sort of half-way house. 

The motion “that the question be now put” was carried. 

Dr. Helme’s amendment was lost. 

In reply to Mr. E. J. Domvitie (Council), the CHatrMaNn 
said that the present State Sickness Insurance: Committee 
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consisted of four ex officio members of the Council, fourteen 
members of Council, and thirteen non-members of Council. 
After a short adjournment for tea, Dr. WALLACE HENRY 
(Leicester and Rutland) moved to add the words “or 
Public Medical Service” after the words “ Insurance Act ” 
in the recommendation. He said the object was that the 
new State Sickness Insurance Committee might retain the 
powers possessed by the old Committee, which was origi- 
nally entrusted with the power of drawing up. a scheme 
for a Public Medical Service. That scheme was laid aside 
when the National Insurance Bill was discussed. It was 
felt that the best way of dealing with contract practice 
was by establishing a local medical service, and therefore, 
that the new Committee should still have the power of 
dealing with all matters connected therewith. The 
amendment was agreed to. 
It was then put and carried that the first part of 
Recommendation VI should stand as follows: 
That a State Sickness Insurance Committee be appointed to 
consider and report to the Council on all matters connected 
with the National Insurance Act ora Public Medical Service. 


THE COMPOSITION OF THE COMMITTEE. 

The CuarrMan said that of the amendments as to the 
composition of the Committee some were more drastic than 
others. He thought it would be convenient to select the 
most drastic amendment, and asked the meeting to vete 
on that, to clear the ground, and come down to lesser 
forms of alteration if they wished. -He suggested taking 
the amendment proposed by Marylebone, which ran: 

That for Subclauses (a) to (d) inclusive of Recommendation VI 
there be substituted the two following subclauses: ‘“ (a) 
Twenty-four members elected by the Representative Body, 
with two additional women medical practitioners; ()) the 
ex officio members.”’ 

Mr. Bishop Harman (Marylebone) said the purpose of 
the motion was that the Representative Body should be 
entirely responsible for the personnel of the new Com- 
mittee. It would receive its instructions from the Repre- 
sentative Body, and would be there as a constant shadow 
of the Body, examining into all the facts that were 
brought before it and advising on the action that should 
be taken. It was thought best that the whole responsi- 
bility of the choice of that Committee should rest with the 
Representative Body. When the matter of the composition 
of the Committee came before his Division the nomination 
of two members from the Association of Registered Medical 
Women was defeated. It was pointed out that it was 
essential they should have some women on as hostages; 
women were selected for sweated labour in all branches 
of industrial work, and they certainly would be in this 
particular work. The difficulty with regard to school 
appointments was well known. The Council must have 
some members, the ex officio members, to report and keep 
in touch with it, but the whole of the Committee should 
be elected directly by the Representative Meeting. 

Sir Vicror Horstey seconded the amendment. As 
regards the two women practitioners, those who had 
worked at the question of school appointments knew the 
difficulty perfectly well. This was where sweating came 
in, and if sweating occurred under the Insurance Act at all 
it would be through the employment of women. 

Mr. GrorGe Jackson (Plymouth) supported the amend- 


- ment as being practically the same as one which stood 


in his name. 

Dr. GrirritHs (St. Pancras) also supported the amend- 
ment. He would appeal to Mr. Bishop Harman to make 
one small change, and that was that he should insert 
words providing that a majority of the twenty-four 
members should consist of general practitioners. 

Dr. Hetme (Manehester Central) suggested that the two 
women members should be co-opted. It was extremely 
difficult for the meeting to know exactly the two women 
who should be chosen on the Committee. 

Dr. TayLtor (Manchester) thought it was extremely im- 
portant that non-members of the Association should be 
represented. A good deal of the discontent with the work 
of the late Committee had arisen from the fact that non- 
members had no representation. ~ He would warn the 
Committee that it had before it a very hard task, for if it 
failed in getting any single point it would be condemned. 
In spite of any good intentions, in spite of any hard work, 
in spite of any attempts to push with the utmost of its 
ability all the points it had to push, if it failed in getting 


anything he was afraid it must look forward to giving 
dissatisfaction. He would ask the Representative Body to 
treat the new Committee that it was about to appoint with 
a little more consideration than it had treated the last. 
They wanted the whole profession to feel that it was really 
being represented; that it bad a voice in everything. 
Personally he would be glad if they could co-opt or elect 
members of the Royal College of Surgeons and the Royal 
College of Physicians. It ought to be left open so that 
they could get the widest possible representation, and that 
nobody in the kingdom could say that the Association had 
tried to keep the work in its own hands. 

The CuarrMan oF Councit inquired whether the amend- 
ment excluded the idea of four additional members for 
special purposes. 

Mr. Bishop Harman replied in the negative. 

Dr. FuLLER (North Middlesex) would support the amend- 
ment if Mr. Bishop Harman would accept the addition 
suggested by the Representative for St. Pancras and 
Islington so as to ensure that the majority of members 
were general practitioners. An amendment in the name of 
the North Middlesex Division suggested the inclusion of 
eight members elected by the licensing bodies. In that 
he supported Dr. Taylor, but he did not support -him in 
asking that members of the profession who were not mem- 
bers of the Association should be clected on the Committee. 
It was unity they desired, and it was only by their joining 
the Association that they could ensure unity, 

Dr. Jounson Smytu asked if the meeting was prevented 
from electing on the Committee members of Council. If 
it was he would oppose the proposal, because his Division 
considered that members of Council had in the past acted 
with marked ability in these matters. 

- Dr. Heme supported the amendment because it was in 
accordance with one by the Manchester Division. The 
Central Manchester .amendment provided for six addi- 
tional members of the profession, not necessirily members 
of the British Medical Association. He did. not know 
whether Mr. Bishop Harman was prepared to accept: that. 

Dr. Topp (Sunderland) was surprised at the observations 
which had fallen from Dr. Taylor, and also from Dr. 
Helme, with regard to the non-members. of the: Asgo- 
ciation. The men who remained outside the::Association 
were doing so with their eyes open to the situation, and 
they might defeat the Association. It was one of. the 
threats which was held over the Association from time to 
time, that outside influence would defeat.them. Therefore 
he deprecated asking outside members of the profession to 
serve on a Committee of the Association. 

Dr. Neat (Birmingham) felt quite sure that in many 
constituencies the principle of electing the State. Sickness 
Insurance Committee by the Representative Body would 
not be favourably received. (Hear, hear.) His instructions 
were very explicit, and his constituents.were apprehensive 
that if this body elected a new State Sickness Committee 
they would have “the old gang” again. His Division did 
not object to the presence of women on the Committee, but 
it felt they should gain admission to it as members of the 
Association in the ordinary way. 

The CuHatrMan said that the point before the meeting 
was whether the whole twenty-four members should be 
elected by the Representatives, with two women additional 
members. 

Dr. O’Suttivan contended that everything should be 
done to induce the men outside to join the Associatiou. 

Mr. Bishor Harman (Marylebone) suggested that the 
Committee was really a domestic committee; to use a 
Scottish phrase, it was intra-mural, and there was no 
reason why there should not be something extra-mural ; 
and suggestions for that purpose were to be found in the 
list of riders. If the Committee was to be a Committee of 
the Association, it must be composed of members of the 
Association, and any non-members could be brought in for a 
special or temporary purpose under the last clause. It 
would be better, if it could be managed, to have all general 
practitioners. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS stated that 
he heartily approved of the principle that the Representa- 
tive Meeting should appoint a large portion—in fact, to 
the extent indicated in the amendment—of the Insurance 
Committee. The late Insurance Committee had come to 
an end, and it was of the utmost importance that the 
new Committee should be set up. A number of the 
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members of the Committee would be new to the subject, 
and the first few sittings of the new Committee would be 
mainly educative. 

In reply to a question, 

The CHarrMan replied that the words ex officio had a 
special meaning; they meant the four members—the 
President of the Association, the Chairman of the Council, 
the Treasurer, and the Chairman of Representative 
Meetings. He thought it would be best if the Representa- 
tive Body said whether they would elect the whole of the 
members and make the variation as to the addition of 
others afterwards. 

Dr. Kray (Greenwich) recognized the advisability of 
getting to work rapidly, but at the same time felt that if 
the Representative Meeting took the matter into its hands 
there would be considerable dissatisfaction among the 
Branches and Divisions. 

The Cuatrman stated that the Council or the Represen- 
tive Meeting must select the Committees. Those powers 
could not be delegated to the Divisions. 

The Cuarrman then put the Marylebone amendment, 
which was carried. 

The amendment now became the substantive motion 
and with the rider mentioned above was carried as 
follows: 

That twenty-four members be elected by the Repre- 
sentative Body, with two additional women medical 
practitioners -and the ex oficio members, and that the 
Committee be empowered to add to its numbers for special 
purposes not more than four additional members. 


Dr. Pope (Council) said he was opposed to the co-option 
of any members on any committee; it was not necessary. 
The Committee if it wanted advice could always get it. 
In his experience co-opted members had done more harm 
than gocd on the committees of the Council. 

Dr. Tennyson Smita inquired as to the mode of election 
of the twenty-four members; would it not be better to 
have some mode of nomination whereby members were 
nominated from different areas, so that the whole country 


»would be represented on the Committee ? 


Dr. O’SuLLIVAN understood Mr. Harman’s proposal to be 
that the twenty-four should be chosen from the Represen- 
tative Body, and he presumed he meant by that general 
practitioners. He suggested that at least twenty-one 
should be general practitioners. 

Dr. Mrabr (Scarborough and York) said he had already 
proposed that there should be eighteen general practi- 
tioners. The majority of the profession were general 
practitioners. 

The Cuatrman said an amendment had been proposed 
by Dr. Meade, and seconded by Dr. O'Sullivan, to interpret 
“majority ” ‘to be that eighteen of the twenty-four should 
be general practitioners. 

On being put, the motion was lost. On a count there 
were 31 in favour of Dr. Meade’s proposal and 90 against. 

Dr. Tuomas Bususy (Liverpool) moved: 


That it be an instruction that the two medical women practi- 
tioners should be selected, one by the Northern Association 
of Medical Women and the other by the Association of 
Medical Women. 

Dr. Macpowatp said they had had a good deal of experi- 
ence of the Association of Registered Medical Women. 
That association had always backed them up loyally in all 
their efforts to work for the good of the profession. He 
had not heard before of the Northern Association. If it were 
a body of anything like the influence of the other he would 
make no opposition to it. Unless, however, it were a body 
somewhat of the same standing, they ought to get the 
nomination from a body that had the most influence 
among medical women. 

A REPRESENTATIVE stated that there were about seventy 
members of the Northern Association and about 200 
members of the other. The Northern Association had 
branches in Liverpool, Manchester, and Leeds. It was not 
in opposition to the other association. In fact, some of the 
members belonged to both, but the Northern ladies were 
not able to attend the meetings in London, so they had 
formed an association of their own. 

Dr. Bushby’s proposal was seconded. The motion was 
agreed to, and the clause now stood as follows: 


Twenty-four members elected by the Representative Body, 
with two additional women medical practitioners, one to 
be nominated by each (of the named bodies]. 


Colonel H. J. Water Barrow (Ealing) moved as an 
amendment: 


That eight additional seats on the Committee be offered to the 
licensing bodies of the United Kingdom—two for Scotland, 
two for Wales, two for the Midlands, and two for London. 


Dr. J. R. Futter (North Middlesex) seconded the 
proposal. 

Sir Victor Horsey said he should like to hear first 
from the mover and seconder of the motion what they 
meant by “licensing bodies.” Did they mean the licen- 
tiates and members who composed those bodies, or did 
they mean the little handful of men who composed the 
councils of those bodies, and who had always done all 
they could to injure the Association? If they meant the 
licentiates, then he had nothing to say. 

Dr. Pore (Council) thought it would be a good thing if 
the governing bodies were represented, but if they had 
not already been consulted, it- would be foolish to pass the 
motion. 

Sir Victor Horstey wished to ask further whether 
“ licensing bodies” meant the corporations only or did it 
include the universities ? 

Colonel Barrow (Ealing) said it meant both. 

Dr. Taytor (Manchester) pointed out that there were no 
fewer than twenty-six licensing bodies—nine corporations 
and seventeer. universities. 

Dr. Macponatp asked if the discussion was in order. 
The amendment was that eight seats should be offered to 
these bodies, but the members to fill the seats would 
require to be elected by the members, and according to the 
by-laws of the Association no one had a right to elect to 
that Committee except the Representative Body. 

The CHarrMaN said as it stood it was not in order. 

Colonel Barrow then withdrew his amendment. 

Dr. Crate (Fife) suggested that if the Committee was to 
do even justice as far as the administration of the Act was 
concerned, it would be necessary to have members for 
England, for Wales, and for Scotland. 

Dr. DEARDEN (West Manchester) suggested that the 
word “additional” should be used instead of “ four.” 

Dr. Taytor (Manchester) seconded. 

The CuarrMan said the effect of the amendment would 
be to empower the Committee to add to its number addi- 
tional numbers irrespective of membership of the British 
Medical Association. 

Dr. Fox (Blyth) said that of the wild talk that had been 
indulged in during the last six months against the Repre- 
sentatives and the Council, a great deal had been by 
members who had recently joined, and who knew nothing 
of what had been done during the past year or two. Still 
more had such talk been indulged in by those members 


‘who were outside the Association altogether. It appeared 


to him if they were able to get some of these people on the 
Committee they would very soon learn the work that was 
done by the members of the Council and by a Committee 
such as that. 

Dr. Drury (Halifax) strongly opposed the suggestion 


‘that non-members should be put on the Committee. It 


was a most preposterous suggestion. He had a remedy 
for non-members, and that was to get them to become 
members. He had tried that in his Division, and they 
had now not one non-member. 

In reply to Dr. Day (North-East Essex) the CHarrMan said 
that the amendment sought to give power to add additional 
members irrespective of their being members of the 
Association. Dr. Day strongly opposed; it would be 
possible for large numbers to be on the Committee who 
were not members of the Association, and they might be 
in the majority. 

Dr. Fox (Blyth and Morpeth) suggested adding to the 
amendment the words “who need not necessarily be 
members of the Association.” 

The CHarrman said it was obviously the wish of the 
meeting to vote on that point. 

On being put the amendment was lost. 

Mr. Russett Coomse (Exeter) said it had already been 
pointed out that some-regard should be had to local dis- 
tribution. To secure an adequate geographical representa- 
tion throughout the country he moved that these twenty- 
four members be elected by Representatives in groups 
corresponding to the smaller aggregation of Branches. 

The proposal found no seconder, and consequently fell te 
the ground. 
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Dr. Rosertson proposed that the twenty-four Repre- 
sentatives should comprise eighteen Representatives and 
six members of the Council. His Division desired, and 
had endeavoured to show, that the Council had been too 
well represented on these matters; and they had no right, 
there being some thirty only of them as compared with 
150 Representatives, to have anything like the same 
representation on the State Sickness Insurance Committee. 

Dr. O’SuLLrvan seconded. 

Dr. TeNNyson SmitH (Bromley, Sevenoaks) had under- 
stood that Dr. Robertson would accept an amendment 
from him that instead of eighteen and six the number 
should be twenty-two and two. The only reason why the 
Council would want to be represented on the State Sick- 
ness Insurance Committee would be that when any 
matter was being discussed at the Council meeting they 
could voice the desires of this Committee. (Cries of 
“Vote, vote.’’) 

Mr. Larkrn said he had always pressed upon the Repre- 
sentative Body never to tie itself. It was going to elect 
these people and to have the whole franchise to itself, and 
members of the Council were not going to vote at all. 
Surely the meeting would not tie itself down to-day as to 
what it was going to do the next day. He hoped the 
meeting would not commit itself and would retain absolute 
freedom to do as it thought fit. 

The amendment was then put and declared lost. 

Dr. Rosertson stated that his Division had commanded 
him to put before the meeting the following amendment: 

That there shall be proportional representation on this Com- 

mittee of the several countries of England, Scotland, and 
Wales. 

The CHarrmMan thought the amendment had better be 
brought forward later. 

Dr. CampBeLt (Glasgow North-Western) moved: 

That the four co-opted members shall not necessarily be 
limited to members of the British Medical Association. 
Only one-third of the doctors in his district were members 
of the British Medical Association. A body had_ been 
formed, called the National Medical Union, which all the 
members had joined, and therefore the Asscciation ought 
to give members of the National Medical Union some 
support. (“No, no.”) The National Medical Union was 

not in opposition to the British Medical Association. 

Dr. O’SuLLivan seconded. 

The CHarrman drew attention to the concluding words 
of Recommendation VI: 

And that the Committee be empowered to add to its members 

for special purposes not more than four additional members. 
It did not specify that those members should be meiibers 
of the British Medical Association, and therefore it was 
open. 
De CAMPBELL agreed that the matter was left open, 
and withdrew his amendment, with the consent of the 
seconder. 

Dr. WaLLAce Henry (Leicester) moved: 


That the Committee have no power of co-option. 


He would only like to add to what Dr. Pope had said, that 
the great objection was that when there was a small 
majority on one side, there was great danger that that 
majority would add a very great number of co-opted 
members to vote on the same side, and so give the idea to 
the outside public that there was a large majority. 

Dr. McKenzie Jounston (North-West Edinburgh), in 
seconding the amendment, appealed to the meeting not to 
waste time. They had already spent four hours settling 
the composition of the Committee, and there was much 
very important business yet before the meeting. The 
amendment was put to the meeting and lost. 

Dr. DomvitLtE (Council) then moved the following 
amendment: 

That in the event of the Committee dealing with the question 
of the establishment of a Public Medical Service, the Chair- 
men of the Medical-Political and Public Health Committees 
be invited to attend the meetings of the Committee. 

The Cuarrman said that was a rider which he would 

accept afterwards. 

The Cuarrman appealed to the meeting to allow the 
following to be put as a substantive motion: == 

That a State Sickness Insurance Committee be appointed ,to 
consider and report to the Council on all matters connected 
with the National Insurance Act ora Public Medical Service, 


and that it consists of twenty-four members, the majority 

of whom shall be general practitioners elected by the 

Representative Body, with two additional women medical 

a haga one of whom shall be nominated by the 

orthern Association of Medical Women and the other 

by the Association of Registered Medical Women, and that 

_ the Committee be empowered to add to its numbers for 

special purposes not more than four additional members, 
with the ex officio members. 


The CHarrMAN agreed with a suggestion made by Dr. 
Pope that the two bodies—the Northern Association ‘of 
Medical Women and the Association of Registered Medical 
Women—should have power to nominate, and that the 
meeting should co-opt the two nominated. 

This was accepted by the meeting. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS suggested 
that the selection of the twenty-four members by the 
Representative Meeting should be on the same lines as the 
election of the twelve members of the Council by the 
Representative Meeting, with the difference that each 
group should elect two instead of one. 

Mr. RussELL CoomsBe (Exeter) proposed that, instead 
of taking so large a grouping, each representing two, the 
meeting should take a smaller grouping, each group repre- 
senting one. It was highly desirable that there should be 
members of the Committee in touch with all parts of the 
country, and with a smaller grouping they would be better 
able to bring before the Committee the conditions of prac- 
tice in the particular areas, and so give better information 
to the Committee. 

Mr. Bishop Harman (Marylebone) seconded. 

In reply to Mr. C. R. Strraton, 

The CuarrMan said he did not exactly see how Ireland 
could best be dealt with. The objection to Mr. Coombe’s 
proposal was that there would be very small electing 
bodies; if twenty-four were clected by the twelve groups 
—two each—the groups would be better for electing than 
with twenty-four. 

Dr. R. H. Coomss (Bedford) pointed out that in some of 
these groups the electors were completely out of touch 
with the Representative elected on the Council. He lived 
miles away. He wanted to ensure that the Representatives 
on this Committee should be more or less in touch with the 
districts they represented. re 

The CuHarrman pointed out that Mr. Russell Coombe’s 
method would produce some very curious results. The 
groups came to be so small that it did not strike him as 
a good plan. If Mr. Coombe would agree to twelve 
groups it would be very much better. 

Dr. MacLean deprecated any suggestion that the Irish 
Representatives should be left out, for the simple reason 
that, while it was perfectly true at present that the 
medical benefits did not come into operation, it still was 
on the list as an additional benefit under the Act; and 
they had a very urgent problem to deal with now in 
Ireland. 

Dr. Price (Carnarvon) considered as the whole of Wales 
was grouped with other Divisions, the Representative 
Meeting should give Wales a separate representation. 
Wales was recognized as a separate community in this 
matter, and a Welsh Commission had been appointed. 
The conditions of practice. in Wales were sufficiently 
varied and sufficiently different from those in England to 
need separate representation. 

Dr. DaruinG, as an Irish member, considered that four 
out of twenty-four were too many for Ireland, and he 
would be perfectly prepared to move that the representa- 
tion of Ireland be limited to two of the twenty-four. That 
would leave two members for Wales. 

The amendment was then put: 

That twenty-four members be elected by the Representatives 


of constituencies on the basis of the grouping for election 
of twenty-four members of Council. 


The motion was lost. 

[The dinner adjournment of an hour was then taken. | 

On the resumption after dinner, at 8.25 p.m., 

The CuarrMan said that before the adjournment they 
had disposed of Mr. Russell Coombe’s suggestion that the 
twenty-four members should be elected by twenty-four 
small groups. There were two other ways in which the 
election could be made—by having larger .groups, twelve 
groups electing two each, or by what he called country 
groups, allotting so many to England, to Scotland, to Wales, 
and to Ireland, without grouping the Branches, 
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Dr. Murr (Glasgow, Eastern) moved : 

That there be nominations for each part of the United 
Kingdom, but that the election be made by the whole 
Representative Body, and that no candidate shall be 
eligible for any section unless he is resident in that area. 

The arrangement of electing the members by group 
Branches in the past was a farce. Once a member of the 
Council a man could always remain so, because he got to 
know who were the Divisional Representatives probably 
days or weeks before the ordinary member knew anything 
about it. 

Dr. R. A. Lyster (Winchester) seconded the motion. 

Mr. Bishop Harman preferred election by the twelve 
groups, as suggested by the Chairman. 

The CuHarrman said he had been asked whether the 
particular candidates need be members of the Representa- 
tive Body. He should say not. 

Dr. Muir said they must be. 

The CuarrMaN said they must be elected by the Repre- 
sentative Body. They must be resident in the area for 
which they stood. 

A REPRESENTATIVE asked how it was to be known 
whether they would consent to act. 

Dr. Jonnson SmytH urged that Dr. Muir's proposition 
was in conflict with democratic government. 

Dr. Craia (Fife) said it had already been ordered that 
the Committee could only be elected by the Representative 
Body. If that was true of the Committee as a whole, 


‘surely it was true of each individual member, 


Dr. YounG moved and Dr. Hate seconded: 

That the twenty-four members be elected by the Repre- 
sentatives grouped in the same way as for the election of 
twelve members of Council under By-law 43 (c), and that 
each such group elect two members. 

This amendment was put and carried 

The point being raised, it was then moved by Dr. HELMr: 

That candidates need not necessarily be resident in the area 
of the group for which they are nominated. 

Dr. Ropertson (Glasgow) asked if it was meant that a 
man-who was going to represent Scotland must not be in 
Scotland. 

The CuatRMaN said he must be. 

Dr. Dewar (Edinburgh) asked if it was understood that 
they could not nominate members who were not members 
of the Representative Body. 

The Cuatrman thought they were able to do so, but they 
could not possibly be sure that they would be willing to 
sorve. 

The amendment was lost. 

Dr. DomviLLE formally moved : 

That in the event of the Committee dealing with the question 
of the establishment of a public medical service the Chair- 
men of the Medico-Political and Public Health Committees 
be invited to attend the meetings of the Committee. 

Recommendation VI of the Report of Council, as finally 
amended by the meeting, read as follows: 

That the State Sickness Insurance Committee consist of 
(a) twenty-four members (the majority of whom shall be 
general practitioners), elected by the Representative Body, 
(b) the ex officio members, (c) two women medical practi- 
tioners to be co-opted by the Committee, one of whom shall 
be nominated by the Northern Association of Medical 
Women, the other by the Association of Registered Medical 
Women; and that the Committee be empowered to add to 
its numbers for special purposes, not more than four 
additional members. - 


THE PROFESSION AND THE GOVERNMENT. 
The CHarRMAN OF REPRESENTATIVE MEETINGS moved 
Recommendation I of the Report of Council : 

That the Council be instructed to press upon the Government 
and the Insurance Commissioners the further conditions 
necessary for securing the requirements of the profession. 

He said that in order to raise succinctly and definitely the 
question whether they should go on pressing the Govern- 
ment or not, the Agenda Committee appointed that day 
advised that the strongest amendment to the contrary 
should be taken. (Hear, hear.) This the Committee 
thought was the motion of which Shropshire and Mid- 
Wales had given notice as follows: 

That the Council be instructed to at once cease negotiations 
with the Government and the Commissioners. 

Dr. Meape asked if the words “requirements of the 

profession ” embodied the six cardinal points. 


The CHAIRMAN OF REPRESENTATIVE MEETINGS said the 
answer was definitely in the affirmative. 

Dr. E. Trepinnick (Shropshire and Mid-Wales) was in- 
structed by his constituents to say that they considered 
the Council should at once cease the negotiations with the 
Government and the Commissioners, because, as a result 
of the two past meetings, they had accomplished nothing 
but change the May points into the November principles, 
and nothing else had followed. They did not see that they 
were any nearer having those six cardinal principles put 
into an Act than they were last November. 

Dr. RoBertson inquired whether the wording of the 
resolution involved any further negotiations with the 
Government. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS thought it 
quite clear it meant that every means in the power of the 
Council for impressing their views upon both the Govern- 
ment and the Commissioners should be employed. 

Dr. J. WALKER (South-East Essex) remarked that at the 
Opera House the Chancellor had definitely stated that at 
least two of the cardinal points of the medical profession 
would not be granted, and, therefore, to be consistent, his 
Division considered that all negotiations should be broken 
off. The point with regard to the Harmsworth amend- 
ment was even more important now because of the attitude 
taken up by the friendly societies in regard to doing away 
with medical examination. 

Dr. P. Rose (Stratford) said it was obvious to everybody 
that the medical profession had not secured its require- 
ments, but in his opinion it would be madness to cease 
negotiations. To secure their requirements they could 
only do one of two things—either get suitable Regulations 
or a suitable amending Act—and negotiations must be 
continued. 

Dr. Hate (Perth) said they must look upon the profession 
as an organism which had undergone an operation at the 
lands of a rash and inexperienced surgeon, and after such 
an operation it was only natural that considerable inflam- 
mation should arise; but he did not think it would be 
wise that they should, as a Representative Body, break off 
negotiations now. 

Dr. Hopeson (Manchester, Salford) said that, looking at 
the question as business men, it did not matter what the 
public thought of them. The public expected them to sit 
down and be trodden upon, but the public had been disap- 
pointed. The profession had tried to get the six cardinal 
points and failed, and the next move must come from 
the Government. They had told the Government their 
minimum, and they must stand by it. He did not say 
that they must not deal with any suggestion; a committee 
had been appointed for that very purpose. Any suggestion 
that came from the proper quarter would, of course, be 
considered as it should be, but negotiation implied that 
there was to be an exchange. The medical profession had 
nothing more to give; everything must come from the 
Government now. They must take a firm stand and give 
nothing further. Therefore, in his opinion, it was futile 
to attempt any further negotiation. 

Dr. Murr (Glasgow, Eastern) stated that he was in- 
structed by his Division to support absolutely the Council. 
The Council had done the best it could. Parliament in its 
unwisdom had passed an unworkable Act, but it was an 
Act, and they were bound to attempt to come to terms 
with the Commissioners. It would be a lamentable mis- 
take if the profession did not endeavour to negotiate with 
the Commissioners. There were certain things that the 
Commissioners had the power to give under the Act; 
a Committee had already been formed in Scotland, 
comprising the Scottish members of the Council, fifty 
members or thereabouts elected by the Divisions, 
by the Universities, and members of the population, 
and that Committee would negotiate for the whole 
of Scotland with the Commissioners for Scotland. 
The huge majority of the profession in the West of Scotland 
took the more reasonable view, and, such being the case, if 
the resolution to work under no circumstances were carried 
into effect, it would be a serious position for the Scottish 
members of the profession to consider how they should act 
in the future. Personally, no matter how the voting went, 
he would abide loyally by the decision of the majority of 
the Association, but he could not pledge bimself that there 
would not be a large number of men—at any rate in 
Glasgow, with a considerable number of whom he was 
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personally acquainted— who would not cry off. He 
suggested that they should present their demands to the 
Commissioners and try to get what they asked for, par- 
ticularly in respect of remuneration and the wage limit; 
but if they did not get what they asked for in a reasonable 
way, they could then say they would not work. 

In reply to questions as to a report of the proceedings 
which had appeared in an evening newspaper, | 

The Cuarrmsn said he could only declare what the 
meeting had declared at the beginning, that no report 
of the meeting should go out, and that nobody was 
authorized to give any report. 

Dr. Mercare (Bradford) strongly supported the motion 
that the medical profession should cease negotiations with 
the Commissioners. He spoke somewhat strongly on this 
point at the last Representative Meeting, and during the 
intervening period the wisdom of his suggestion had been 
shown. During the last few months things had gone 
more strongly against the profession than ever, and there 
seemed to be absolutely no prospect of their obtaining the 
cardinal points or the chief.items in their policy. From 
the tone of the speech made by the Chancellor of the 
Excuequer at the London Opera House it was clear 
that it was impossible for the Commissioners to 
grant the demands of the profession. ‘The Chancellor 
had said that the wage limit was an impossibility. 
Bui there were other points, such as the point of adequate 
remuneration. .The Chancellor had said that he could 
not support such unreasonable suggestions as had been 
adduced on behalf of the medical profession; he had 
said that it would mean nearly three millions of money, 
that it would cost a penny on the employer, or a penny on 
the income tax, or a penny on the insured person. What 
did he mean them to infer from such a statement—that 
they were to bear all the burden? Not only were they to 
bear all the burden of this, but were to lose one-third or 
one-fourth of their income. It had been shown that 
although the Chancellor was offering an increase in the 
amount of payment for club and society work of from 
4s. to6s. a member, he was going to take the bulk of the 
practice of nine-tenths of the doctors in the large manu- 
facturing centres away from them and put them under his 
conditions of remuneration—that was to say, to increase 
by 50 per cent. the club practice at the present day, 
but at an amount only a little over one-third of 
what those patients brought in to the doctors under the 
conditions that obtained now. Those doctors in the large 
centres were making from 12s. 6d. to 15s. a head on the 
average number of patients on their books during the year, 
and the Chancellor for those was offering 6s. a head. Did 
not that bear out what he had said, that the Chancellor, 
although he was loth to put a penny on the income tax, or 
a penny on the employer, or a penny on the workman, was, 
forsooth, going to demand several hundreds of pounds a 
year from each poor wretch of a doctor? It was high 
time the profession ceased negotiations; if the Government 
had anything further to suggest, it should make the offer, 
and the profession would consider it; it had always been 
willing and anxious to consider reasonable offers. In 
reply to.a question, Dr. J. Metcalfe said that if the State 
Sickness Insurance Committee liked to have these figures 
he would be very glad to give them; they had been 
worked out from medical practices in the West Riding of 
Yorkshire. 

Dr. J. H. Ewart (Eastbourne) took it that every Repre- 
sentative had come with definite instructions as to which 
way he was to vote. The meeting had been very charmed 
with excellent oratory, and had heard excellent reasoning, 
but it could not alter their vote one way or the other; 
therefore he suggested the question be now put. 

Dr. W. E. Tuomas (North Glamorgan) protested against 
the name of Wales being associated with a motion which 
he considered ridiculous. They had now arrived at the 
stage which they had brought upon themselves. The 
fixation of the wage limit and the capitation fee at their 
instigation had been left to be settled with the Insurance 
Committees, and yet it was proposed that they should dis- 
sociate themselves from all negotiations with the Com- 
missioners. He could not conceive anything more imprac- 
ticable. He did not agree with Dr. Metcalfe. He had 
read the speech of the Chancellor, and did not understand 
him to say that 6s. was the limit. He understood that if 
they could convince the Commissioners that they had a 


good case the British Exchequer was at their service. 
(Cries of “ No” and laughter.) 

The CHarrMAN had a good deal of sympathy with what 
Dr. Ewart had said, but, on the other hand, as Chairman 
he could not assume that every Representative was 
pledged. 

Dr. McKenzize Jounston (North-West Edinburgh) said 
he would vote for the amendment. It was not exactly 
what his Division desired, but it preferred it to the Council 
proposition. While he did not consider it was necessarily 
the best thing for them to do, it depended upon what they 
understood by the word “ negotiation.” (Hear, hear.) The 
feeling of his Division, and, he thought, of many at that 
meeting, was that they should at the present moment 
cease negotiations and intimate to the Commissioners one 
way or the other that they were not prepared to accept 
anything less than the minimum. That was the case of 
ceasing negotiations—they gave an ultimatum. It was 
then for the Commissioners to come to them. The mis- 
understanding which might be in the minds of some of 
them was that the term “ negotiations” might mean a 
proceeding somewhat similar to what had been going on 
for some time, and which had not resulted in the success 
which some of them had hoped for. He merely voted for 
= amendment to clear the way for something better to 
ollow. 

Dr. W. Goss (Isle of Thanet) asked whether in fact they 
were in negotiation with the Government at the present 
time? 

The Cuarrman said they were not. 

Dr. W. Gosse asked how, then, could they break off 
negotiations? (Laughter.) 

Dr. C. J. Wuirsy (Bath) agreed that there was a great 
deal in the amendment that they could approve of, but the 
form in which it was put was open to considerable 
improvement. He had sent in a slight alteration of the 
wording of the amendment. His Division took a rather 
inconsistent course with regard to this matter.. They 
began by approving the recommendation of the Council to 
which this was an amendment, and then, at a later stage 
in the proceedings, they passed a resolution demanding an 


amending Act. Under those circumstances, he felt himself’ 


free to support the amendment in the slightly’ modified 
form in which he had submitted it to the chair. - 

The Cuarrman pointed out that it covld not now be 
altered. 

Dr. Wuitsy agreed with the amendment so far as 
insisting upon the necessity for striking a decided blow; 
the time had come for action, and the time for haggling 
was at an end. 

Dr. Futter (North Middlesex) said his Division had 
sent him with no instruction on this point. His instruction 
was to vote for breaking off negotiations unless they got 
guarantees that the six cardinal points could be obtained. 
‘This amendment was not a wise onc to pass at the present 
moment, because they could not then tell the Government 
or the Commissioners what it was exactly that they 
wanted and would have. Therefore, he would not vote for 
this amendment. The Chancellor said, “ All they had to 
do was to demonstrate to the satisfaction of the Com- 
missioners that the finance provided was insufficient; and 
if the Commissioners were satisfied that a case was made 
out, on their recommendation it would be unquestionably 
the duty of the Government to advise Parliament to find 
the money necessary to provide a satisfactory medical 
service.” But the Chancellor went on to say, * The 
Government was prepared to listen to every fair sugges- 
tion, but not to wild and extravagant demands.” But three 
millions was not a wild and extravagant demand at all. 
It was less than the minimum demand they would have to 
make; but if they broke off negotiations, then he wanted to 
emphasize that they would not be able to press this point. 

Dr. Taytor was sure there was some misapprehension 
as to the meaning of the word “ negotiation.” The Council 
did not mean negotiation in the ordinary sense of give 
and take, backwards and forwards. The Council was of 
opinion that it had given enough and was willing to give 
no more, and when it used the words “press on the 
Government,” as he understood it, that phrase was dis- 
tinctly chosen rather than the word “ negotiation.” 

Dr. MacponaLp was sorry to hear the interpretation put 
on the amendment by Dr. Taylor, and was astonished to 
hear the definition that was given by Dr. McKenzie 
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Johnston of the expression “Cease negotiations.” Un- 
questionably, if the amendment were carried as it 
appeared, they could have nothing more to do with the 
Government, good, bad, or indifferent; they could neither 
make nor receive proposals from them. It meant that 
they would have nothing more to do with the Act. Dr. 
McKenzie Johnston’s definition was that they had to send 
an ultimatum to the Government, but surely sending an 
ultimatum was part of negotiations and required an 
aaiswer. The amendment did not permit of an ultimatum 
being sent to the Government. The Council had carried 
out negotiations with the Government to the best of its 
ability, and perhaps had not succeeded as well as had been 
expected of it, but that was not its fault. 

In reply to a question, the CHarrman said he could 
hardly permit other amendments to be raised which really 
aimed at negotiations, because that would simply be 
a direct negative. 

Dr. MrabeE said there was a way out of the difficulty if 
the Council were instructed to notify the Government and 
the Insurance Commissioners that no negotiations would 
be entered into until the Representative Body was 
satisfied of certain things, including the six cardinal 
points. 

The Cuarrman said that was a different question. He 
could not allow any amendments to be taken which would 
raise the question of further negotiations if the amendment 
then before the meeting were carried. 

Dr. Macponatp said that, having regard to the inter- 
pretation which had now been put before the meeting, he 
had no hesitation in saying it was not an amendment 
which could in any way appeal to their common sense. 
If they carried it, they could have no communication of 
any kind whatsoever with the Insurance Commissioners 
or the Government on the Insurance Act, and would 
have to face a very serious charge of default of duty to 
their constituents in the country, and would create a bad 
impression in the country. It was very important that 
the profession should carry with it the sympathy of the 
public. 

The Cuatrman then put the amendment : 

That the Council be instructed to at once cease negotiations 

» with the Government and the Commissioners, 
and declared the same lost. 


AMENDING ACT. 

He then stated that he would next take the amendment 

by the Birmingham Central Division. 

Dr. HELME said he would at once propose that a record 

(roll call) be made of the Representatives voting. 

Dr. NEA (Birmingham Central) proposed : 

That the Council be instructed to inform the Government 
and the Insurance Commissioners that until the minimum 
demands of the profession are to be placed beyond doubt in 
an amending Act of Parliament, further negotiations will 
be useless. 

He ventured to think that up to the present the result of 
the negotiations had been very disappointing, and most of 
their representations had been contemptuously refused. 
As the Act now stood on the Statute Book their six 
cardinal points were not included; moreover, they 
were not even promised. They felt that if these six 
cardinal points had been safely left in the Regulations, 
there need have been no fuss about amending the Act. 
The fatal mistake which the Association had made was in 
consenting to allow any of the six cardinal points to be 
framed in the Regulations made by the Commissioners 
rather than taking the firm stand that they should be 
embodied in the Act. The present indefinite position of 
the six principles was a matter of great dissatisfaction 
and concern to the whole profession, and even if the 
Regulations did apparently concede them to their satis- 
faction there was no guarantee that they might not 
be taken away the next day. They were not content 
to allow their chances of obtaining the cardinal point of 
the limit of £2 to rest on the pleasure of the local 
Insurance Committee, three-fifths of whose members were 
representatives of insured persons. They contended that 
it was impossible for any regulations framed by the Com- 
missioners to prevent the profession being placed, as far as 
disciplinary control was concerned, under lay control, and 
that was an intolerable position, and one they were not 
prepared to accept. In these circumstances they felt 


_that nothing but an amendment of the Act would satisfy 
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their requirements, and that unless that was conceded 
further negotiations were utterly useless. 

Dr. Hastie supported the amendment. The opinion in 
his Division was that it would be more dignified and 
practical to tell the Government and the Commissioners 
they would have nothing further to do with the Act. 
There had been four Representative Meetings, and on each 
occasion they decided to stand by the six cardinal points. 
Those points had been before the Government for nearly « 
year, and how much of those six points had been obtained 
was a question of faith. Could the Commissioners do 
what the Government had failed to do in the House of 
Commons, and especially with regard to the income limit 
and the Harmsworth amendment? He was surprised that 
not one word had been said by the Council with regard to 
the question of the discipline of the profession. It had 
been the sacred right of all the professions—the Church, 
the Law, the Army, and the Navy—to be judged by 
members of their own body; and it had been their 
pride also that members had been judged for misconduct 
by other members of the profession—namely, the General 
Medical Council. Now the Commissioners were to have 
the power to take a man off the panel, which would 
involve social and professional ruin to him. He, for one, 
deprecated such a course, and for that reason he hoped 
they would not be content except with an amended Act 
containing the six cardinal points. 

Dr. Howe tt (Cleveland) said that his Division was quite 
in sympathy with Dr. Neal’s amendment, but did not sce 
that it required an amending Act. Would he accept the 
words “or otherwise”’ after the words “ amending Act”? 

Dr. NEAL emphatically refused. 

Mr. Daniett (Furness, Kendal) was in sympathy with 
the remarks of the previous speaker as to the disciplinary 
powers; he had already sent up an amendment on the 
matter. He proposed to add to Dr. Neal's amendment the 
following words: 

And that disciplinary power for medical practitioners under 

Section 15, Subsection ()), of the Act be placed unreservelly 
in the hands of the medical profession itself. 


The Cuarrman suggested that Dr. Neal would be wise to 
adhere to his resolution, as it raised the question crisply 
whether they would or would not treat this question by an 
amending Act. If the meeting decided in favour of an 
amending Act, it could then illustrate what it thought the 
amending Act ought to contain. 

Dr. Goopatt pointed out that the meeting seemed to 
have overlooked what might happen if it passed the reso- 
lution demanding an amending Act at once. It would 
take some time, even if the Government would do it, to 
get an Act through the House of Commons and the House 
of Lords, and what was to be done in the meantime? 

Dr. Le1cH Day (North-East Essex) said his Division felt 
strongly that they should not go on unless an amending 
Act was promised. They had no faith whatever in 
promises contained in regulations, because regulations 
might be altered at any moment. (Cries of “Yes” and 
“No.”) His Division felt strongly the time had now come 
to take a definite course, and say, “We must have an 
amending Act.” 

Dr. Parker (Bristol) was instructed to support the 
amendment. His Division felt that the Insurance Act was 
absolutely unworkable. With regard to remuneration, he 
would not labour the fact, which any doctor engaged in 
club practice knew, that 4s. 6d. in a club was quite equal 
to a Government 63s. on a panel, because a club doctor 
only attended about 80 per cent. of his members. Neithen 
would he labour the point as to the enormous pull on the 
supposed 6s. for the appliances, for the chemist, for deduc- 
tions made for Post Office contributors, for splints and 
small operations, and other etceteras. Personally, he 
imagined the remuneration under the Act would come to a 
great deal less than 1s. a head, but whatever it was the 
Commissioners had not the power of creating money. 
Mr. Lloyd George had perfectly good intentions, and they 
were told they were to trust the Government to see 
them through any difficulties; but what chance 
was there afterwards of the Government recog- 
nizing their pitiable condition under this Act, and 
coming forward to give them supplemental grants ? 
What chance was there that a Conservative Government, 
if one should come into office, would consider themselves 
bound by the ex parte statements of their predecessors 
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which were not embodied in the Act; yet they were told 
to trust the Government that any real deficiency of funds 
would be made up. He maintained that that was not the 
way to do business with reasonable men. The Act was 
absolutely unworkable in other respects; more, the six 
cardinal points were insufficient. The question of medical 
courts and medical procedure was one that it might be 
difficult to get under the six points. Practically all that 
had been gained by the negotiations was the power of 
collective bargaining between the Insurance Committees 
on the one hand and the Medical Committees on the 
other. The Insurance Committee was essentially a com- 
mittee of approved societies. The approved societies had 
the majority, and they had the power of administering the 
medical benefits subject to a certain oversight by the Com- 
missioners. The Medical Committee had no right other than 
that of being consulted; it had no power except that of 
ordering a strike. He knew that the Insurance Commis- 
sioners had certain powers of oversight which he would 
deal with in a moment, but with regard to the power of 
collective bargaining between those two unequal Com- 
mittees, what was it worth? Was that power of collective 
bargaining any greater than they could get without an 
Act?. If they did not have the Act, could they not form 
Committees of their own; could not they insist upon 
reasonable terms, untrammelled by the Commissioners, 
and fight for those terms, and strike if they did not get 
them? He regretted that Parliament had practically left 
them to sectional fights in settling these matters, but as 
Parliament had done so they preferred their own organiza- 
tion. With all respect to the judicial functions of the 
Commissioners, there were two things -to be remembered ; 
one was that they had not a life tenure like the judges, 
but had only a short tenure for five years, and the second 
was that they had only one-man among them who actually 
represented the point of view of the medical profession. 

The income limit was said to be secured under the Act; 
the income limit was to be fixed by the local Insurance 
Committee subject to the approval of the Commissioners. 
The Insurance Committee were essentially a committee of 
approved societies, and to fix an income limit was exactly 
what the clubs never had done and never would do unless 
they were forced. 

Dr. Sraryine (Norwich) said that he had been instructed 
by his Division to vote for the original motion of the 
Council, as that was the only means of securing their six 
points. They were all agreed that they must have the six 
cardinal points, but he did not think any ultimatum should 
be given until they were perfectly certain that they could 
not get those six cardinal points under the Regulations. 
The medical profession could not be certain of that until 
it had asked for them, and as the Regulations had not yet 
been drawn up it could not be sure that it would not get 
them. Most of the speakers seemed to doubt that the six 
cardinal points would be given, and they thought the 
suggestion of an amending Act would not be considered. 
The Association was a non-political body, and ought to 
press for what it wanted. 

Dr. SHADWELL (Walthamstow) thought that the instruc- 
tions he had received from his Division justified him in 
opposing the amendment. A rider by his Division author- 
ized approaching the Commissioners, but under conditions 
in which they were to be firm and definite in their demands. 
Before they decided to have an amending Act, and nothing 
short of an amending Act, he thought they should try and 
look at the matter in a business way. There had been a 
great deal of theory introduced; they had been told that 
they could not get this, that, or the other. They did not 
know what they could get. They had not been told by 

' the Commissioners what the Commissioners were going to 
offer them, and it would be absurd for the profession to 
say they would have nothing to do with the Commis- 
sioners. It had been said that they did not believe in 
Regulations. Had not they in their experience found that 
in every department and every Act of Parliament dealing 
with Poor Law, with public health, and with factories ; 
there were innumerable regulations? Everything could not 
be got into an Act of Parliament, and therefore it was 
necessary to have Regulations. He thought they would be 
acting in a businesslike manner by asking the Commis- 
sioners what their Regulations were and what they had to 
offer, and then if the profession was not satisfied it could 
refuse. At the same time, there was no reason why they 


should not afterwards press for an amending Act to 
strengthen their position. With Home Rule, Manhood 
Suffrage, and Welsh Disestablishment, where was the 
time coming for an amending Act? The Government 
would not give it; and while they were waiting for an 
amending Act was the Government going to stop the 
Insurance Act from coming into force? No. The Govern- 
ment meant to work it. 

Dr. A. H. Wiit1aMs (Watford) asked if the amendment 


cluded from having any further communications with the 


profession, had satisfied its demands. 
it would be followed by a rider instructing the Council to 


to be embodied in the amending Act. : 

Dr. O’Suttivan (Liverpool, Bootle) urged that the 
medical profession should stand steadfast, and not be 
frightened by the possibility of blacklegs coming on the 
scene. Was there any use in considering further negotia- 
tions with the Government unless the Government was 
prepared to meet them? The profession had formulated 
its six demands and it intended to abide by them. Unless 


an amending Act would be passed by which the six points 
continuing further negotiations. 


was going to say would be contrary to the sense of a 
great majority of the meeting; but he felt it his duty to 


who would be inclined to hesitate from saying to the 
present Government what he thought with regard to 
it and all its works. But he was, above all, a medical 
practitioner, anc a medical practitioner who had spent, 
during the last year and a half, much more of his time 
than he had any right to do in going into this matter 
very thoroughly. It was very interesting to hear so many 
men discussing this matter in the enthusiastic manner in 
which they were doing it. It was the one rosy point with 
regard to the whole thing that they seemed to have roused 


there was a great danger in taking up the position to 
which the meeting seemed to incline. He was very much 
astonished to hear Dr. Parker, with regard to the 


with the Government, make the extraordinary statement 
that the only thing they had got was the position on the 
Statutory Committee. They had got another point, which 
really to his mind was the crucial point between their 
position in striving to get from the Government what they 
considered their just demand and what would be their 
position if they took up the attitude that they would 


introduced. An amending Act was a pretty difficult thing 
to introduce. A regulation, as drafted and issued by a 
Government Department, had to be submitted to the 
House of Commons, and as soon as the House of Commons 
had accepted it, it received the authority of an Act of 
Parliament. (Hear, hear.) It was much easier to get 
their demands put in the form of Regulations than in the 
form of an amending Act. He put it to them with all 
seriousness as being the form in which it would be easiest 
for them to get what they wanted, which would be 
just as powerful as an amending Act, and which 
would put them in a still stronger position than 
they were in now, if they required an Act. But, sup- 
posing they took up the position which was suggested, 
and did not take up any work unless an amendin 

bill to the Act was proposed, they lost at.once what to his 


getting from these people—that was the power of giving 
free choice of doctor to every person (Cries of “ We have 
not got it”; and interruption). They had got it in the 
opinion of every counsel who was asked by the Practitioner. 
If they stopped themselves from taking any further action 


federation of friendly societies (which would be about 
three or four times as great as they were now); the pro- 


choice of doctor gave them, of fighting them (Cries of 


before the meeting was passed they were absolutely pre- . 


Government until an amending Act had been passed and | 
the Government, without any communication from the . 


The CuarrMan said that if the amendment was passed 


press upon the Government the terms that were required . 


the Government was prepared to‘assure the profession that .. 
demanded would be met, there was no earthly use in | 


Dr. Macponatp thought it was probable that what he 


say it. He did not think he would be regarded as a man | 


the profession at last to look into the whole thing; but | 


question of what they had gained by their negotiations . 


actually do nothing whatever until the amending Act was .- 


mind was the dominating thing they had ‘succeeded in | 


in the matter, they would be up against this great con- | 


fession having no power in their hands, such as the free . 


: 

| 
| 

| 

| 
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“No”; and “ Hear, hear”), There were, perhaps, 12,000 
or 15,000 doctors engaged in attendance on the friendly 
societies at present. Their remuneration was 4s., to put 
it at an extreme average, per member per year. Even 
under the meagre arrangements which were made under 
this Act, they were going to get 50 per cent. more (inter- 
ruption). The 4s. included the supply of drugs, and the 6s. 
proposed by the actuarial calculations included drugs and 
dressings. Under the Act it was possible for those men to 
get 50 per cent. increase; and at the same time they 
would have three times as many men in their clubs. Were 
they going to ask those men to surrender this position on 
which they were toa great extent dependent, and say to 
them, “You should not work under those terms” ? 
(Cries of “ Yes”). Would they do it? (Cries of 
“Yes” and “No”). He did not want to say anything 
against the union of the profession. He was there to put 
before them the danger of the course they seemed likely to 
adopt in absolutely refusing to do anything under the Act 
unless an amending Act was promised them. The Council 
had suggested to them a more politic way of getting at the 
same means instead of proceeding to the extreme method 
of demanding an amending Act. 

Dr. FULLER said they had heard on all sides what would 
happen to them if they insisted upon having an amending 
Act. The threats contained in the Chancellor’s speech 
had made him (Dr. Fuller) a firm advocate of an amending 
Act. The Chancellor had said he would take away all 
the safeguards, such as they were, and give the 6s. to the 
individuals, who would form their federations, and would 
make the club practice ten thousand times worse than it 
had ever been before. But would the Chancellor do this ? 
Would not breaking up his own Act stultify him? The 
profession had to tale all lives. At the present time the 
lives were picked. In future they would have to take the 
spinal cases and all the bedridden cases. They had to go 
among thousands of patients and make reports upon them 
for the benefit of the Health Committees. They were to 
be slaves of the Insurance Committees, on which they had 
inadequate representaticn. Tbe union of the profession 
was a simple matter of courage and a simple matter of 
making up their minds as to what they were going to do. 
(Applause.) 

Dr. T. A. Hetme (Manchester, Central) was not a little 
surprised to hear the remarks that had fallen from Dr. 
Macdonald, in which he said it was much easier to get 
what they wanted in regulations, and that they were just 
as powerful as an amended Act. It might be much easier 
to get things by regulations, but it was as easy to lose 
them. (Hear, hear.) By the same methods as those by 
which the Commissioners might put what they required 
into regulations, so by those same means might the Com- 
missioners remove them at their will. (Loud applause 
and cries of “No.”) The Commissioners framed their 
regulations and laid them on the table of the House of 
Commons for fourteen days, and if not challenged they 
took the force of-law, but at any moment they might 
withdraw those regulations and put fresh regulations 
on the table of the House of Commons. They were 
in no sense so permanent as an Act was. They 
knew there was nothing more difficult to get than 
an amending Act; but this was not an Act which was 
not in force. It was a comparatively easy matter to 
make the Government amend it now before they had 
got the profession into the toils of its working; but 
when once the profession was in the toils they would never 
get the amending Act. They had only to turn to that 
remarkable address of Mr. Lloyd George at the London 
Opera House to know what was in store for them. He had 
told them that they would not get certain things. With 
regard to the remuneration, Mr. Lloyd George had laughed 
at them on certain occasions when they asked for some- - 
thing like 8s.; and in that very speech he told them that 
three millions was not debatable. Therefore, in effect, he 
had again told them that they would not get 8s. 6d. or any- 
thing like it, and he had no intention of their getting it. 
With regard to his other threats of withdrawing medical 
benefits, what did that mean? These were empty threats, 
bogeys conjured up to frighten them and break up the 
union of the profession. Let Mr. Lloyd George withdraw 
his medical benefits ; he was then taking away what he had 
promised under the Act. Would the employers consent to 


vav their proportion? Not likely, and they could not be 


compelled to do it. In his opinion the remuneration could 

not be increased by the Committee. The proportion 
which the Government had to pay was set down at two- 
ninths, and it was not in the power of the Government by 
a mere Treasury grant to add to their proportion unless 
they got permission for it by an amending Act. An im- 
portant point was that the Commissioners had the power 
to strike off the panel a medical man and so destroy his 
professional future: and there was no appeal from this. 
Dr. Macdonald assumed that the medical profession would 
get 4s. under the Act, but that was a pure assumption. 
He (Dr. Helme) had just as much right to say that they 
would not get 2s. as Dr. Macdonald had to say that they 
would get 4s. There was no guarantee that they would 
get anything like it. Then Dr. Macdonald asked about 
the club doctor, with the possible 50 per cent. increase, but 
in his (Dr. Helme’s) district there were whole areas where 
every man in the place was promising to give up his club. 

Dr. W. E. Tuomas (North Glamorgan) hoped the meeting 
would not accept the amendment, as it was altogether 
premature. No section of the country had a right to dic- 
tate to the Government what laws it should enact. No 
Government had the right to take the services of any 
section of the community without adequate remuneration. 
They were not convinced that they would get this 
remuneration. The Government had instituted a court to 
settle their remuneration, and he thought it would be 
impolitic on their part to refuse to meet that court. He 
had no conscientious scruples against revolt, but let them 
be certain of their ground. Let them be satisfied that 
they could not get their just demands. If they could not 
get them, then by all means let them refuse to have 
anything to do with Mr. Lloyd George or his Act. 

Mr. Greer (Monmouthshire) wished to ask Dr. Helme if 
he would tell them how many medical men attending the 
association he referred to had given in their resignations 
to the Medical Union or the British Medical Association, 
and also how many were prepared to throw in their lot on 
the question of throwing up their club. 

Dr. HELME said it was not in his power to answer that 
question. 

Sir Victor Horsey said the question was whether the 
members thought an amending Act would give them what 
they wanted. He held that it would not, because it did 
not lie with Mr. Lloyd George or with the Government at 
all. It lay with the House of Commons, and if they took, 
for example, the first rider of the Birmingham Division 
with regard to the wage limit, they knew what the history 
of the wage limit in the House of Commons was, and that 
it was perfectly hopeless to expect either side of the 
House to move their wage limit. The movement in 
favour of an amending Act from that point of view was 
nonsense. 

Dr. LankEsTER (Guildford) said he had been instructed 
by his Division to vote for an ultimatum being sent to the 
Insurance Commissioners, but he had heard enough to 
convince him that such an ultimatum would be fruitless, 
and therefore he felt himself at liberty to vote for the 
amendment. They heard at their last meeting from the 
lips of Dr. Macdonald very much the same words as he 
had just used, but their position was practically unaltered. 
They had heard of the bogey of being handed over to the 
friendly societies, but they were now in a position to-fight 
the friendly societies in a way they had never been before. 
He happened to have succeeded a man who had two or 
three clubs, and recently the secretary of one of the 
largest of the clubs actually suggested thats hey might 
raise their fee from 4s. to 7s. 6d. He for his part was 
dumbfounded that that person should have so far realized 
their increase of strength that he was willing to suggest a 
rise of 3s. 6d. a head. He did not fear Mr. Lloyd George or 
any one else handing over the 6s. to the friendly societies 
and asking them to make their own arrangements. 

The CHarrRMAN OF REPRESENTATIVE MEETINGS agreed very 
largely with what had fallen from the last speaker. There 
could be no sort of doubt that the union of the profession 
to-day was larger in extent and firmer in consistency than 
ever it had been before; and he was further of opinion 
that the present conditions of contract practice in this 
country could not continue on account of that union. Was 
it wise at this stage to play their last card? That was 
the question. He did not think there was a single member 
of the meeting who supposed an amending Act would be 
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the present moment as though they intended to play it was 
bad tactics and bad policy. That was his opinion, and he 
was sure in regard to what had fallen from Dr. Macdonald 
that he had never made a speech which had politically 
been more against his grain than the one he had made 
that night. He (Dr. Maclean) suggested that those who 
knew most of the position from their experience and 
service upon the Insurance Committee had some idea as to 
the forces they were coming in contact with, and that 
they now proposed in a short time to face. He was not 
dismayed as to the question of their strength, but to 
demand from the Government or by recommendation from 
the Insurance Commissioners what they knew could not 
be granted, and would not be granted, was to take up an 
impossible position. He felt it his duty, as Dr. Macdonald 
had felt it to be his, that the meeting in taking this vote 
should do so with its eyes open to the possible result. 
(Hear, hear.) Much had been made in regard to the change- 
ability, the fluidity, of regulations, but that must apply 
even if they got an amending Act. (“No,no.”) Dr. Helme 
had made a point that an amending Act was a much more 
possible thing, having regard to the fact that the Insurance 
Act was not in force. He (Dr. Maclean) was told that 
there was no precedent for an amending Act being passed 
in respect of an Act which was not already in force. The 
point was what were they going to do; what were they to 
get from the Commissioners or the Government? They 
would say “ We have received your message, or representa- 
tion ; come and tell us what your amendments to the Act 
are.” That meant the Insurance Committee would have 
to go and negotiate. He pitied the new Insurance Com- 
mittee. They were charging those men to undertake 
duties which they could not possibly, even up to reasonable 
percentage, carry out. (Hear, hear.) He warned the 
Committee that their prospects were not at ali bright. 
He, and others, had gone through very warm times, but if 
the meeting imposed these utterly impossible duties upon 
the new Insurance Committee it could not reasonably 
charge them with default of duty in days to come. (“ Hear, 
hear,” and applause.) 

The vote was then taken by roll-call with the following 
result : 

PaRTICULARS OF VOTING. 


For the Amendment... 
Dr. DAVID BLAIR Lancaster 


Dr. L. J. BLANDFORD Darlington, Hartlepool, 
Stockton 

Dr. JOHN BROWN Rochdale, Bury 

Dr. F. G. BUSHNELL Brighton 


Mr. E. A. CLARKE ... Ashton-under-Lyne, Glossop 
Lieut.-Colonel DEcIMUsS W. Dorset 


CURME 

Me. F. E. DANIEL ... Furness, Kendal 

Dr. W. L. M. Day .. N.E. Essex 

Mr. J. W. DRAPER .. Huddersfield 

Mr. A. J. DREW Oxford 

Dr. ARTHUR DRURY Halifax 

Mr. J. H. EWArRtT Eastbourne 

Dr. D. E. FINLAY Gloucestershire 

Dr. J. FLETCHER Chelsea 

Dr. J. R. FULLER N. Middlesex 

Dr. J. E. GARNER Preston 

Dr. R. W. W. HENRY Leicester and Rutland 

Dr. G. B. HILLMAN Wakefield, Pontefract, and 
Castleford 

Dr. J. F. HORNE ... Barnsley 

Mr. G. JACKSON .. Plymouth 

Dr. T. LAFFAN... .. Carlow, Kilkenny, and 
Waterford 

Dr. J. MACDONALD . §. Shields, Tyneside 

Dr. H. C. MACTIER S. Staffs 

Dr. JAMES METCALFE Bradford 

Dr. B. H. MuMBY Portsmouth 

Dr. J. NEAL . Birmingham (Central) 

Dr. H. OPPENHEIMER Hampstead ; 


Ashford, Dover, and 


Major C. H. L. PALK 
Folkestone 


Dr. SPENCER PALMER 
Dr. G. PACKER... 
Mr. ELLIS PEARSON 

Dr. P. PREBBLE 

Mr. PERCY ROSE 

Dr. W. B. SECRETAN 
Dr. A. TENNYSON SMITH ... 
Dr. E. A. STARLING 

Dr. H. R. TOWNSEND 

Mr. E. TREDINNICK 

Dr. J. F. WALKER Foe 
Dr. C. J. WHITBY 

Dr. J. A. Woop 

Dr. T. BARTON... 

Dr. J. M. BOWIE 

Dr. T. CAMPBELL 

Dr. F. W. DEARDEN 

Dr. EVANS 

Dr. W. GRIFFITH 

Dr. G. E. HASLIP 

Dr. T. A. HELME 

Dr. HODGSON ... 

Dr. R. M. JOHNSTON tes 
Colonel W. T. JOHNSTON... 
Dr. C. P. LANKESTER 

Mr. R. H. Lucas 

Dr. MARTLAND... 

Dr. C. G. MEADE 

Dr. R. ROBERTSON 


Reigate 
Bristol 
Barnstaple 

Blackburn 

Stratford 

Maidenhead, Reading 
Bromley, Sevenoaks 
Tunbridge Wells 

N.S. and W. Munster 
Shropshire and Mid-Wales 
Mid-Essex, S. Essex 

Bath 

Hereford 

Blackpool and Isle of Man 
S. Edinburgh 

Leigh and Wigan 
Manchester (West) 

E. Norfolk and N. Suffolk 
St. Pancras and Islington 
Westminster 

Manchester (Central) 
Manchester (Salford) 
N.-W. Edinburgh - 

E. Leinster 

Guildford 

W. Suffolk 

Oldham 

Scarborough and York 

N. E. Edinburgh 


Dr. E. B. TURNER Kensington 
Against the Amendment... on 
Dr. J. ADAMS ... Glasgow Central 
Dr. J. ALLAN Leeds 
Dr. F. J. BAILDON ... Southport 
Colonel H. J. W. BARROW _ Ealing 
Mr. F. P. BASSETT .. St. Helens and Warrington 
Mr. S. E. BAXTER Northamptonshire 
Dr. W. BLAIR ... S.E. Counties, Edinburgh 
Dr. W. F. BROWN Ayrshire 


Dr. T. BUSHBY... 
Dr. A. T. CAMPBELL 
Dr. F. CARRUTHERS 


Dr. W. CLow .... 
Mr. RUSSELL COOMBE 
Dr. T. B. COSTELLO 


Dr. E. H. CRAMB 
Dr. BRODIE CRUICKSHANK 


Dr. J. S. DARLING 
Mr. J. E. H. DAVIES 


Dr. J. S. Dick 

Dr. W. DouGLas 

Dr. W. J. DURANT ree 
Dr. A. M. EASTERBROOK ... 
Dr. R. ESLER ... oe 
Mr. D. R. POWELL EVANS 
Dr. A. C. FARQUHARSON ... 


Mr. T. W. H. GARSTANG ... 
Dr. J. A. GIBSON eas 
Dr. BRUCE GOFF 

Dr. E. W. GOODALL 

Dr. R. GORDON 

Dr. W. GOSSE ... 


Dr. W. J. GREER 

Dr. W. HAIG ... 

Mr. N. BISHOP HARMAN ... 

Dr. H. HARVEY... 

Dr. A. C. E. Harris 

Dr. R. E. HOWELL 

Dr. S. HUGHES... 

Dr. J. H. 

Dr. D. A. McCURDIE 

Dr. J. A. MACDONALD, 
LL.D. 

Dr. D. MCFARLANE 

Mr. W. L. MUIR 

Dr. J. E. O’SULLIVAN 

Dr. J. PEARSE ... 

Dr. D. R. PRICE 

Dr. E. O. PRICE 

Dr. J. PROUT 

Dr. R. J. RICHARDSON 

Dr. C. E. ROBERTSON 

Dr. T. R. RODGER 

Dr. J. RUSSELL 

Mr. T. SANSOME, Jun. 

Dr. J. W. SMITH ss 

Dr. W. JOHNSON SMYTH ... 

Dr. H. J. STARLING as 

Mr. W. P. Stocks ane 


Liverpool (Central) 
Glasgow N.W. 
Guernsey, Alderney, and 
Jersey 
Renfrewshire 
Exeter 
Mid. North and South 
Connaught 
Dumbartonshire and Ayr- 
shire 
N. Counties of Scotland 
Portadown and West Down 
Denbigh and Flint 
Manchester (North) 
Maidstone, Rochester, and 
Chatham 
Consett, Gateshead 
Lothians 
Lambeth 
Wandsworth 
Bishop Auckland and 
Durham 
Nottingham 
Altrincham 
Isle of Wight 
Lanarkshire 
City 
Sheffield 
Isle of Thanet, Canterbury, 
Faversham 
Monmouthshire 
Perth 
Marylebone 
Liverpool S. 
Birkenhead 
Cleveland 
Southampton 
Greenwich 
Ballymoney, N. Antrim, 
South Derry, Derry 


West Somerset 

Boston and Spalding and 
Lincoln 

Glasgow, Eastern } 

Liverpool, Bootle 

Trowbridge 

S. West Wales 

N. Carnarvon and Anglesey 

Liverpool, N. 

Liverpool, N. 

Glasgow S. 

Scottish 

North Staffs 

West Bromwich 

Hexham, Newcastle-on-Tyne 

Bournemouth 

Norwich 

Manchester S. 


Tey promised by this Governmeat or any Government, by one 

ee party or any party, to cover unconditionally the points in 

Sed sic their policy. It therefore meant that the meeting had to 

oa, decide whether it was going to get more by the policy of 

See defiance, or, on the other hand, by representations to the 

rate Commissioners in regard to what they must get under the 

eek regulations; it was an arguable position. He had never for 

Bae a moment denied that there was more or less of a prospect 

Sei of a time when they would have only one duty to perform 

Cae —to call upon the men throughout the country not to serve 

mee under the Act. He suggested that to show that card at 

Dr. A. FULTON... 
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Mr. C. R. STRATON ... Salisbury 
Mr, J. A. TAYLOR. .. Bromsgrove, Dudley 
Dr. M. R. TAYLOR . West Cornwall 
Dr. W. E. THOMAS N. Glam. and Brecknock 


Dr. D. G. THOMSON ... Mid-Norfolk 

Dr. D. F. Topp ... Sunderland 

Mr. C. W. VICKERS .. Torquay 

Mr. H. C. WILL .. Dartford 

Dr. A. H. WILLIAMS ... Watford and Harrow 

Dr. W. B. EDWARDS Swansea 

Dr. J. GORDON... Aberdeen, Orkney and 

Shetland 

Dr. D. PRINGLE .. Harrogate 

Dr. C. REID... ... Mid-Staffs 

Dr. H. J. ROBINSON .. Burnle 

Dr. St. C. B. SHADWELL South-West Essex 

Dr. G. K. SMILEY ... Derby 

Dr. J. R. STADDON South Suffolk 

Dr. H. F. STEEL ... West Norfolk 

Dr. W. B. C. TREASURE ... Cardiff 

Dr. J. E. WEBB . ... East Cornwall 

Mr. E. H. WILLOCK ... Croydon 

Dr. C. S. YOUNG ... Dundee 

Insp.-Gen. R. BENTHAM, Royal Navy Medical 
R.N. Service 


The meeting then adjourned till Wednesday morning at 10. 


WEDNESDAY, FEBRUARY 2lsr. 


Tne Session in Committee was resumed shortly after 
= a.m. On Wednesday, February 21st, Mr. VERRALL in the 
chair. 

The minutes of the previous day’s proceedings in 
Committee were read, corrected, and confirmed. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS resumed 
the chair, and the minutes of the previous day’s pro- 
ceedings of the Representative Meeting were read, 
corrected, and confirmed. 


UNAUTHORIZED REPORTS IN THE PREss. 

Mr. Bishor Harman (Marylebone) drew attention to the 
fact that unauthorized, misleading, and unfair reports of 
the previous day’s proceedings had appeared in the lay 
press that morning. 

Sir Victor Horstey considered the matter a very serious 
one. There was not only one, but two different reports in 
the Times. The first report was grossly misleading. An 
even worse report appeared in the Daily Mail, which 
stated that there were political parties in the Council of 
the British Medical Association. He asked whether it 
was not possible to prevent such misrepresentations of the 
proceedings. 

The CHAIRMAN oF Councit agreed that the reports in 
question were utterly misleading. He thought it a scandal 
that members of the Association should abuse the privileges 
they had of attending the Representative Meeting by 
divulging what occurred, and if it continued means would 
have to be taken to exclude members of the Association. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS, answering 
a question as to whether an official report had been sent 
to the papers, said a communication had been so made. 
With regard to the Times report, the part beginning 
“Another report says,” was, he was informed by the 
editor, almost word for word the official report issued 
to the Press. The Committee of the Representative 
Meeting appointed to deal with any communication to the 
Press had decided to make no reference to the Committee 
stage of the meeting. So far as the report issuéd by that 
Committee was concerned, what had appeared in the 
Press other than that te which he had alluded was entirely 
unauthorized. 

After further discussion, it was moved: 


That an official disclaimer be sent to the Press. 


This was seconded and agreed to. It was further agreed 
that notices be placed on the doors of the gallery to the 
effect that members admittted to the gallery were bound 
on their honour not to divulge anything that passed at the 
meeting. 

[The meeting then went into Committee, Mr. VERRALL 
taking the chair. | 


Tue Rout Catt. 
The question of recording the names of those who did 
not vote in the division of the previous evening arose. 
Dr. CruicKsHANK (Northern Counties of Scotland) had 
been asked by his Division to remain neutral, and he 
wished it to be recorded that he did not vote. 


DECLARATION TO THE GOVERNMENT AND INSURANCE 
CoMMISSIONERS. 


j Dr. Lyster (Winchester) moved the following amend- 
| ment to Recommendation I of the Report of Council: 


That this Representative Meeting direct the Council to 
inform, in plain and unmistakable language, the Commis- 
sioners appointed under the Insurance Act, 1911, that 
unless the six cardinal points as originally formulated by 
the British Medical Association be embodied in a biil 
amending the Insurance Act, 1911, which shall become law 
in this session of Parliament, and unless in the meantime 
these six points be incorporated in the regulations to be 
issued by the Commissioners in such a manner as shall be 
effectual and permanent until such amending Act is 
passed, it is the intention of the British Medical Associa- 
tion to call upon all its members and upon all other medical 
practitioners to decline to form panels or undertake any 
other medical duties which may be assigned to them under 
the Act, in conformity with the undertaking which has 
already been signed by over 26,000 medical practitioners. 


The amendment, he claimed, would appeal to the Repre- 
sentatives as clearly defining a moderate policy, which 
was consistent with the previous resolutions and actions 
of the Association. The amendment suggested, first of 
all, that the Commissioners be informed in plain and un- 
mistakable language what the intentions of the medical 
profession were—it would commend itself to the meeting 
that there should be no ambiguity about their demands. 
Secondly, it suggested a moderate policy—that they 
should be satisfied for the time being that their demands 
should be inserted fully and satisfactorily in the regula- 
tions. And, lastly, in order to secure their position under 
the regulations and prevent their position being given 
away, they required an amending Act to be passed during 
the present session of Parliament. 

Dr. E. B. Turner (Kensington) supported the amend- 
ment. The Solicitor-General had said that the Act must 
be amended, and when it came into action there would be 
a sheaf of amending bills brought ferward all over the 
place. The present Act was a thing of shreds and 
patches. It was 


Deform’d, unfinish’d, sent before [its) time 
Into this breathing world, scarce half made up. 


These words of Shakespeare exactly described it; it had 
to be formed and made up. Therefore, he thought they 
were right in pressing for an amending Act. But as it 
was anticipated that the Act would come into force in 
July, it was thought it would facilitate matters if they got 
what they wanted in the regulations. Everything that 
he was saying depended on whether the Representative 
Body meant to stick to the six cardinal points. If they 
were not going to do so, then they had better hoist the 
white flag at once and take return tickets to the work- 
house. Provided that they were going to stick to their 
six cardinal points, he considered that the amendment 
was absolutely logical and pertinent. It was a moot 
point whether the Commissioners would be able to 
give them what they wanted by the  regula- 
tions under the Act, but taking it for granted 
that they could, they must insure that those regu- 
lations should be permanent. They did not want 
to be the shuttlecock between two political parties. 
Any regulation brought in by the Commissioners 
and laid on the table of the House of Commons became an 
Act, and even then the Commissioners had power to vary 
those regulations at once. They had to face the foint 
that if the six cardinal points were granted by the Com- 
missioners in Regulations or by the Government they 
would excite intense dissatisfaction among the friendly 
societies. When a portion of them had been granted they 
would see what the effect was; that what had been given 
with one hand was taken away from them by the other. 
When they got into harness under the Act and commenced 
to work it, if ever they did, they did not want to be at the 
caprice of a politician who to influence an election would 
have the Regulations altered. The Commissioners wero 
appointed for five years only. When the amendment before 
the meeting was drafted it was in no way intended to be a 
vote of censure on the Council, or in opposition to the 
Council, it was simply drafted so that it might stiffen the 
backs of the Council, and stir up the Council to show the 
Commissioners exactly what they wanted. With regard 
to the latter part of the amendment as to the possibility of 
the Association calling out the men, he had suggested that 
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deliberately for a double purpose, the first being to remind 
those members of the Association, and other gentlemen who 


to their honour had supported the Association that their. 


pledge was still in existence, and also that they might know 
that it was not worth the paper it was written on, but that 
they might be called upon to act up to it in certain 
emergencies. If possible they should influence the Govern- 
ment, because politically they were quite negligible ; 
they had only about 30,000 votes distributed all over 
the country and could not affect one single election. If 
they had seventy members in the House whose votes 
could be turned about the Act would never have been 
brought in without consulting the profession, because 
practically rapt were the most important part of the 
machinery of the Act, and if they failed the Act failed. 
If they had 6,000,000 votes all over the country like the 
friendly societies they would have been considered; but 
the only way they could bring pressure on the Govern- 
ment was by a non possumus. Did any one really think 
that they were going to get their six cardinal points either 
by the regulations or in the Act? The fight would come 
on the rock bottom of contract practice when their over- 
tures and demands had not been granted. By passing 
a motion like the present amendment the profession put 
itself right with the Government and with the public. If 
it made very moderate demands which were not ted 
it would have the sympathy of the public. He did not 
think it was possible to get what they wanted from 
either political party. Both parties were tarred with 
the same brush. The medical profession was not 
important politically, therefore they must be prepared 
to take their stand and fight for the profession. Unless 
the medical profession was united it would sink from its 
present position to that of an ill-paid and sweated 
service. 

Dr. Macponap said they would all thoroughly appreciate 
Dr. Turner’s able and statesmanlike speech. If the motion 
of the Winchester Division were a little modified it would 
probably commend itself to the whole meeting. He would 
suggest that the amendment should be put in a form 
providing that no negotiations should be entered into 
with the Government unless the six cardinal points were 


definitely cluded in the regulations with a view to their 


ultimate inclusion in an amending Act. 

Dr. E. Muir Evans (East Norfolk and North Suffolk) 
said on behalf of his Division he must press for an amend- 
ing Act. He was very glad to find that Dr. Macdonald 
had more or less altered his opinion of last night. 

Dr. Macponatp: Not a bit. 

Dr. Evans said Dr. Macdonald had given him to under- 
= _— he considered the regulations were as good as 
an Act. 

Dr. Macpona.p said he still did so. 

Dr. Evans said another member of the Council had 
pointed out that only an Act was binding on the profession, 
and had referred to the position of the German doctors, 
who had their price put in an Act which they had never 
been able to get away from. It was not imagined that the 
Harmsworth amendment as originally formulated was 
going to stand. In two of the chief towns in his Division 
there were large institutes, which if the Harmsworth 
amendment were accepted would be able to get satisfac- 
tory medical men, which they had never been able to do in 
the past. If in these two towns really satisfactory men 
held appointments, the profession would be in a worse 
position than before, in spite of free choice of doctor. 

Dr. Wess (East Cornwall) supported the amendment. 
His Division also asked him to support the Council, but 
he was sorry to say that his faith in it had been very 
rudely shaken by the remarks and speeches ‘that had 
fallen from members of the Council. He lived in an agri- 
cultural district on the sea-coast, and he mentioned 
without fear of contradiction that they had to work under 
a capitation fee in no way like the sum named by Dr. 
Macdonald, which spelt ruination to them as general 
practitioners. The profession asked the Council to insist 
that the six cardinal points should be in the Act, and not 
depart from them. They should be definitely arranged 
for by the Insurance Commissioners, and the profession 
should not be divided into small divisions to haggle with 
the local committees on matters vital to their interests as 
general practitioners. (Hear, hear, and applause.) 

Ms, Bishop Harman (Marylebone) thought there were 


certain objections to the amendment. It was too long, 
and contained too many propositions. It referred only to 
the six cardinal points, and it did not include that serious 
breach of medical ethics, that a lay body should have 
control of the disciplinary powers of their profession. He 
preferred the plain and terse clause of the motion to the 
wording of the amendment; that they should press for 
further conditions as necessary. That was much better 
than specifying the six points only. ie 

Dr. Jonnson SmytH (Bournemouth) thought it necessa 
to keep in mind the wide powers under Clause 78, whic 
would enable the Commissioners practically to do anything 
which appeared to them necessary and expedient for the 
establishment of the service. The money necessary would 
not be £2,000,000 or £3,000,000, but probably nearly 
£5,000,000. 

Dr. J. S. Dartine (Portadown) said that it would be an 
advantage to have these matters in regulations, as it 
would make it possible to make further demands, if neces- 
sary. The fulcrum on which their leyer must always rest 
was a united profession. He did not a that the six 
cardinal points were their final demands, but he admitted 
that they would not go through the House of Commons at 
present. That had been proved already about the wage 
limit. It would be far safer, with their united powers of 
bargaining, that they should deal with the matter through 
the regulations. 

Dr. Maciean said the point on which they were all 


united was that the six points must be realized. The 


question was, How were they to get them? It had been 
put to the meeting that if they said to the Commissioners 
and to the Government that they would have nothing 
more to do with them in any way, that the Government 
and the Commissioners would have to come to their point 
of view. The meeting defeated that. Secondly, it was 
suggested that the approach to the Commissioners with 
reference to enforcing their policy was to be made con- 
ditional upon the promise of an amending Act incor- 
porating their points. ‘That the meeting threw out. The 
point before the meeting was this—that unless the Com- 
missioners or the Government would bring in and pass an 
amending Act this session, and unless meanwhile they 
could be assured that all their points were going 
to be covered by the regulations, then the Associa- 
tion would call upon all those who had signed the 
undertaking to refuse to have anything to do with 
the medical service under the Act, including such 
matters as inspectorships. The actual ipsissima verba of 
the amendment before the meeting was: “ Decline to form 
panels or undertake any other medical duties which may 
be assigned to them.” The position taken up in the 
amendment was a very serious one. As regarded the first 
part of it, it was absolutely impossible as the meeting had 
decided. Unless the Government would pass an amendin. 

Act this session, it was proposed that they should cal 
upon all men to render their pledges operative. Was not 
that impossible? Of course it was. When he said im- 
possible, it was incredible that the Association would 
decide so to act at this stage. It was premature. 
(Cries of “No.”) It was losing ground. It was. dis- 
sociating themselves from public sympathy and support. 
If this amendment had taken the form that they could 
assure the Commissioners that, if their six points were not 
covered by the Regulations, they should then call upon 
the pledges to become operative, that would be another 
point. As to that, there was no doubt at all ‘that it was 
contemplated by the amendment that negotiations should 
occur; otherwise, how were they going to make their 
representations in regard to covering their six cardinal 
points by the regulations. ‘It was not practicable simply 
to send them to the Commissioners saying, “These are 
our six points, and they must be incorporated in the 
regulations.” That was not business. They had to 
appoint men whom they trusted, who had the duty of 
corresponding with the Commissioners or persona! con- 
ference with the Commissioners, because the Commis- 
sioners would say, “How could so and so be dealt with 
under the regulations?” They must have some kind of non- 
committal representatives to go to the Commissioners for this 
purpose. Asa precaution, itcould be imposed upon the Repre- 
sentatives that they had no power to settle finally with 
the Commissioners, but they must make their represen- 
tations to the Commissioners on behalf of the Association 
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on the various points in those regulations corresponding to 
the policy of the Association, and it would be Tcamibae to 
have those regulations in a draft form for the consideration 
of the Representative Meeting before they became final. 
It would be better if the impracticable part of the amend- 
ment before the meeting were dropped, and the practical 
policy be adopted of sending to the Commissioners and 
saying that the six cardinal points must be incorporated 
in the Regulations; that the profession were prepared to 
send Representatives, if necessary, to make those points 
clear, and unless the form of the Hagalations was such as 
to cover those six points, it would be the duty of the 


Association to render the pledges operative in the full 


sense of the term. 

Dr. Hetme (Manchester, Central) thought the speech 
which they had just listened to would not come with any 
very great surprise to the majority of the members present. 
He heartily agreed with Dr. Darling, but he wanted to ask 
him one question. What was his basis for unity? Each 
side had to give way a little. Some members were so 
satisfied with the Act that they thought they could get 
everything through regulations. There were others who 
felt that while regulations might give them what they 
wanted, yet the cardinal points must be fixed in an Act. 
Dr. Maclean said that this was not business. He main- 
tained it was the root of business. The profession knew 
better than Mr. Lloyd George what was for the benefit of 
the public in health matters and for the profession. After 
very careful debate a had formulated their minimum 
demands, and these had not been granted. Therefore, it 
was business now to tell the Commissioners that they 
would not negotiate until the Commissioners said that they 
would accept those six principles as a basis for negotiation. 
Once the Commissioners admitted that they would guaran- 
tee the profession those six points, the profession would do 


its best to work the Act. (Hear, hear.) Dr: Maclean said, | 


“Tt is not business to state to the Commissioners that 
until that position is given way upon by the Commis- 
sioners ”—— 

The CHAIRMAN OF ‘REPRESENTATIVE MEETINGS, inter- 
vening, said those were not his words. His words were, 
“It is not business to say that unless in this session an 
amending Act of Parliament is introduced.” 

Dr. HeLME said he was not referring to the Act at all. 
He was referring to the negotiations. It was business for 
the profession to tell the Commissioners at once that they 
were not satisfied, and that until the Commissioners 
guaranteed that the six basic points should be secured 
they would not negotiate. (“‘ Hear, hear,” and cries of 
“Agreed.”) The two positions were (1) that someone 
should at once approach the Commissioners with an open 
hand to negotiate from the beginning, and (2) that the 
profession should not consent to negotiate in any way until 
they had received from the Commissioners a guarantee 
that the six points would be secured. That was what he 
called business. ‘That was the basis of the position; and, 
if that were granted, then they all stood together, and the 
amendment now before the meeting would out their 
wishes. The only point on the amendment t he had 
the slightest hesitation in accepting was that part which 
specified “the next session of Parliament.” They must 
fix some limit. They all knew to their cost what procras- 
tination meant, and unless they definitely gave the 
Government some indication of the firmness of their stand, 
procrastination would be the rule—negotiations would go 
on, regulations would come in, and the Act would never 
be amended. 

Dr. J. THoRNLEY (Bolton) said that his Division did not 
think the six cardinal points included everything the pro- 
fession required. In a large and scattered town like 
Bolton they thought that every practitioner should still 
retain the right to dispense his own medicine. » 

Dr. LysteR (Winchester), replying on the discussion, 
thought that after the remarks of Dr. Macdonald there 
was, perhaps, a possibility of getting a unanimous vote, 
and, if that were possible, he was sure his Division would 
aliow him to modify slightly his amendment. Dr. 
Macdonald had suggested what seemed to be a compromise, 
and he would like to alter his amendment upon the lines of 
that compromise, which would read as follows : 


That this Representative Meeting direct the Council toinform 
in plain and unmistakable language the Commissioners 


appointed under the Insurance Act, 1911, that, unless the 


minimum demands of the British Medical Association be 
embodied in the Regulations to be issued by the Commis- 
sioners in such a manner as shall be effectual and per- 
manent, with a view to having the same embodied in an 
amending Act, it is the intention of the British Medical 
Association to call upon all its members and upon all other 
medical practitioners to decline to form panels or under- 
take any other medical duties which may be assigned to 
them under the Act, in conformity with the undertakin 
which has already been signed by over 26,000 wollen 
practitioners. 


Dr. E. B. Turner (Kensington), as seconder, accepted 
the modification. ( 


The meeting then agreed to vote on the amendment as 
modified. 

A Representative asked whether Dr. Lyster expected 
the word “ permanent” to be agreed to. It was a practical 
impossibility for a Government to make a permanent 
regulation. 

ir Victor Horstey asked if Dr. Lyster would agree to 
accept the work “stable” instead of “permanent.” Per- 
manent meant that it was going to last for twenty or thirty 
years. They knew perfectly well that in that time prices 
— rise, and they wanted their price to rise at the same 
ime. 

Dr. G. E. Hastie (Westminster) asked if Sir Victor 
Horsley did not want these things to be permanent why 
did they trouble the Government to put them in the bill. 

Sir Victor Horstey replied that if Dr. Haslip were to 
read the minutes of the meeting at Examination Hall last 
May he would see that they did not do so. 

he CuarrMaN said that he could not accept any further 
alteration at that time. 

Several Representatives rose and demanded a roll call. 

The roll call was then taken. Z 

The CHarrMan announced that the figures were 159 in 
favour and 3 against. The announcement was received 
with applause. 

As a substantive motion the proposal was then carried 
unanimously amid loud applause. 


PROFESSIONAL DISCIPLINE IN CONNEXION WITH THE ACT. 

Dr. W. Douctas (Maidstone) said he was instructed by 
his Division to move that the discipline of the profession 
be left in the hands of the General Medical Council, and 
not in the hands of the local Insurance Committee. (Cries 
of “ No, no.”) Dr. Douglas, accepting the evident feeling 
of the meeting, withdrew in favour cf 

Dr. T. B. Costetto (Mid Connaught), who said he was 
instructed to move: 

That the power of removal from the panel should be vested in 
the General Medical Council, and not the Insurance Com- 
missioners. 

Dr. Pore (Council) said the power proposed was not 
given to the General Medical Council under the Act; an 
Act of Parliament would have to be passed to do this, and 
it was quite possible that the General Medical Council 
might refuse to take stich powers. 

r. CosTELLO (Connaught) withdrew the amendment. 

Dr. T. A. Hetme (Manchester) said there was a most 
important rider standing in the name of the North Staf- 
fordshire Division which took the principle a stage further. 
It did not define the body, but it said it should be a special 


body. 

Dr. J. Russet (North Staffordshire) moved: 

That the Council insist that the local Medical Committee 
have the following among other duties and powers— 
namely, power to deal with all complaints against doctors 
on the panel, and especially to conduct any inquiry under 
Section 15, Subsection 2 (b), subject to a special medical 
court of appeal to be constituted under regulations. 

Dr. Taytor said the question of the distribution amongst 
doctors of patients the doctors had refused was a serious 
one. At present probably the local Insurance Committee 
would try and get them into its hands. Ought not that to 
be included in this proposition ? 

Dr. Macponatp hoped that they would not complicate 
the disciplinary powers included in this by adding the dis- 
tribution of patients. It was not quite the same subject. 
While on his feet he wanted to apologize to Dr. Taylor 
for having misrepresented him in some words he had said 
the previous day in which he (Dr. Macdonald) understood 
that Dr. Taylor had supported certain suggestions which: 
he had not. 

Lieut.-Colonel Davin Harris (Council) said ne must 
not lose sight of the question that in some rural districts 
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or small towns of 10,000 people they were going to put the 
medical panel to adjudicate on the practitioners in the 
town. That was giving the local Medical Committee 
very formidable »cwers. He felt sure that practitioners 
in country districus would very much object to being over- 
ruled or ruled by their colleagues of the same town or 
district. 

Dr. D. F. Topp (Sunderland) deprecated the amendment, 
because as a definite instruction it would cause trouble in 
the future. The details should be very carefully thought 
out and worked out on a much broader basis than was 
laid doxn in the proposal. Independent medical bodies 
were Wamed to deal with matters affecting medical men 
in an area. 

Dr. J. R. Futter (North Middlesex) did not agree with 
Dr. Todd, because the proposal was subject to a special 
court of appeal. The words, “ A)! questions of professional 
discipline,” seemed to infringe the powers of the General 
Medical Council. He suggested the insertion of the words 
“under the Act.” 

Dr. Mason GrEENWoop (Council) agreed. So many 
details had to be considered that it should be left to the 
Committee to deal with. 

Dr. T. A. Hetme (Manchester) recalled the attention of 
the Chair to the fact that the previous Representative 
Meeting had passed a resolution dealing with this same 
subject. He did not know whether that resolution would 
clash with this, because he had not the exact wording 
before him. The British Medical Association was already 
committed to a definite principle in this matter. He 
thought it would be well if that resolution were read to the 
meeting, because it might-be all they wanted. 

The Cuatrman did not think there was any clashing. 
The minutes Dr. Helme referred to were 193 and 194 of 
the Annual Representative Meeting at Birmingham. 

193. 'That in the opinion of the Representative Meeting it 
must be clearly set forth in the National Insurance Bill 
that the question of the inclusion and exclusion of regis- 
tered medical practitioners in and from the panel shall be 
decided by the local Medical Committees. 

194. That such decision shall be subject to appeal by an 
aggrieved practitioner to a medical court of appeal to be 
constituted under the Act. 

Dr. Day (North-East Essex) supported the amendment 
on the greund that the men in the immediate neighbour- 
hood were the best people to judge. 

Dr. OPPENHEIMER (Hampstead) said as to the suggestion 


’ put forward that the final court of appeal should be the 


General Medical Council, all his motion asked was that a 
man should not be judged by any lay tribunal either as a 
court of first instance or as a court of final instance. 

Dr. Keay (Greenwich) supported Dr. Helme. If the 
local Medical Committee was not to deal with any man in 
its immediate neighbourhood, it would have to be put into 
the hands of outsiders. He therefore suggested that they 
should let the Government plainly understand that the 
would accept that responsibility. On the other hand, 
the final decision might: rest with the Insurance Com- 
missioners. 

Dr. O’Sutuivan (Liverpool, Bootle) did not think it 
advisable for a body of men in the immediate neighbour- 
hood to adjudicate upon the conduct of another man ; 
they should report to some central body, as was the case 
with solicitors. 

The CuarrMAN oF Councit stated that the suggestions 
made at the Representative Meeting at Birmingham were 
on all-fours with the present practice of the Association in 
ethical cases. Each Division appointed its local Ethical 
Committee, and if a man offended. against the ethics of 
the profession he was brought up before that local Ethical 
Committee, and if that local committee preferred not to 
judge it, it could refer it to the Central Ethical Committee ; 
but if it liked it could judge the case and try to come to 
some amicable arrangement between the person com- 
plaining and the person aggrieved, and either of those two 
persons had a right to appeal to the Central Ethical Com- 
mittee. It seemed to him that the way suggested was 
quite a feasible way of dealing with the matter. Not very 
much difficulty arose between local medical men judging 
one another. 

The amendment was then put to the meeting and lost. 

Dr. W. E. Tuomas (North Glamorgan) complained that 
Wales was grouped with Shropshire, Staffordshire, and 
Birmingham. 


The Cuarrman pointed out that the system of groupi 
had been and it must be taken with its 


Dr. McKenzie Jounston (North-West Edinburgh) 
moved : 

That all questions of professional discipline under th 

with a final appeal to the Insurance Commissioners. 
The motion was not pressed. 

Dr. W. B. Treasure (Cardiff) said the objection to the 
suggestion before the meeting was the appeal to the 
Insurance Commissioners, which was a lay body. If 
medical Insurance Commissioners were substituted, they 
would have a medical court of appeal. 

Dr. Kray (Greenwich) proposed that the matter should 
be referred to the special consideration of the State Sick- 
ness Insurance Committee, because, as it stood at present, 
it would only be regarded as a pious resolution. 

Dr. Heme (Manchester) supported Dr. Keay. They 
were there for business and to express their opinions and 
decide upon their policy. They were not there to pass 
pious opinions. They wanted to tell the Insurance Com- 
mittee and the Council what to do. This would be one of the 
most serious things that the Commissioners would have to 
deal with. The amendment was not intended to deal with 
matters of conduct which might be thought infamous in a 
professional respect, which must of necessity come before 
the General Medical Council, but it was rather to deal with 
the complaints of the drunken and reprobate insured. 
They wanted to define what court of appeal should inves- 
tigate such a case. It was not the bigger crimes that were 
to be dealt with, but the disciplinary matters which would 
arise in any form of contract practice under inspectorship. 

Mr. E. Trepinnick (Shropshire) seconded Dr. Keay’s 
amendment. 

Dr. Dovetas (Maidstone) thought it would be unwise to 
adopt the suggestion of Dr. Keay, because it was for the 
meeting to instruct the Committee which it was about to 
appoint. 

Dr. HELME suggested that all complaints against doctors 
under the Insurance Act should be first considered by the 
local Medical Committee, subject to an appeal to a special 
central medical court appointed for the purpose. 5 

other suggestions had been made, Dr. 
moved : 


That all complaints against medical men be referred in the 
first instance toa local Medical Committee. 


Dr. CampsBE.LL (Leigh and Wigan) seconded, and by con- 
sent of the meeting and of the mover and seconder, the 
amendment was incorporated in that moved by Mr. Russell 
Coombe. 

The luncheon interval then occurred. 


AFTERNOON SESSION. 
On the .resumption of business, the Cuarrman put as a 
substantive motion the amendment carried just before the 
adjournment, and this was agreed to. 


. and demerits. 


DISPENSING. 

Dr. J. Neat (Central Birmingham) moved the following, 
which his Division considered should be embodied in any 
amending Act: 

That dispensing, as hitherto, should be done or arranged for 

by the medical practitioner, should he so desire, and paid 

for at the scale of tariff rate agreed upon for pharmacists by 

the Pharmaceutical Society. 
This was a matter upon which general practitioners in a 
large district like Birmingham felt very acutely. They 
viewed with dismay the provision made in the Act as it 
stood to divert from medical practitioners the right of 
dispensing for insured persons. In any amending Act it 
was imperative that medical men should still be allowed to 
retain the option of dispensing their medicines if they so 
desired. 

Dr. J. THornuey (Bolton) felt that, apart altogether 
from any profit there might be—having regard to the 
low prices that the Government was prepared to pay 
for medicines and appliances—it would be most incon- 
venient for medical men not to be able to supply medi- 
cines. They would render a much more efficient service 
to the nation if they could themselves supply the medi- 
dines if they tn them with 
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a prescription te some chemist and druggist. Appliances 


included, he supposed, such things as cotton wool and 
bandages. They were prevented from supplying even 
things like that, or if they did supply them, they would 
not be paid for them. (Cries of “ Oh.”) 

Dr. H. Harvey (Liverpool) said _ looked upon the 
right to dispense medicines as one of the most ancient 
privileges of the medical profession, secured by many 
charters and ancient documents, and they ought not to be 
deprived of that privilege now. 

Mr. Russet CoomsBeE (Exeter) said the great temptation 
for men to go to institutions provided under the Harms. 
worth amendment would be that they would see a medical 
man and a responsible dispenser, and the man would get 
the two things done with only one delay. If they had not 
the power to dispense medicines they would be simply 
driving people into the organizations in existence before 
the passing of the Act. 

Dr. W. J. Durant (Consett), while agreeing that the 
medical man should have the option, took it that under 
the Act no man was bound to supply medicines. 

Dr. Witu1aMs (Watford) asked if Dr. Neal would 
to the insertion of the words “ or his own patients.” That 

- would restrict the doctor’s dispensing to his own patients, 
and would not allow him to dispense any prescription that 
camein, 

Dr. NEAL assented. 

Dr. Masor GREENWooD (Council) emphasized what Mr. 
Russell Coombe had said with regard to the Harmsworth 
amendment. It would be a powerful inducement to the 
insured that they should not be sent away from a doctor’s 
surgery and have to get their medicine from some other 
place. Dispensing could not be taken away entirely from 
the doctor. There must remain a certain number of cases— 
night visits, urgencies, etc.—where the responsibility upon 
the medical man would be such that he would have to 
have the means of supplying necessary medicines. He 
therefore thought it was fair that an option should be 
given; and where a practitioner did wish to have the right 
of dispensing he should be allowed to do so by regulations. 
There were difficulties in the way of that being done, 
because there was a distinct direction given by Parliament 
that such leave should only be given where_ absolutely 
necessary. 

Mr. F. Larkin (Council) thought that under the Act 
medical practitioners would be bound to supply certain 
appliances, splints, and so forth, in urgent cases, and there 
should be a right to charge for those applications. He 
would like to have introduced into the amendment the 
words, “supplying the necessary appliances,” or some 
words that would allow the practitioner to charge for any- 

* thing he was compelled to supply. 


Dr. W. Epwarps (Swansea) said that unless medical | 


men were allowed to dispense their own medicines it would 
mean, in many cases, much loss of work. There. was an 
objection to the scale of tariff rate agreed upon by the 
Pharmaceutical Society. Medical men could not afford to 
supply drugs at the same rate as a huge corporation of 
pharmaceutical chemists who could probably get their 
material at wholesale prices, and he did not see why the 
profession should be tied down as regards its prices for 
drugs by the Pharmaceutical Society. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS reminded 
the meeting of the actual- governing words of the Act of 
Parliament, section 15, subsection 5, and subsection 2: 


Except as may be provided by Regulations made by the 
Insurance Commissioners no arrangements shall be made 
by the Insurance Committee with a medical practitioner 
under which he is bound or agrees to supply drugs or 
medicine to any insured person. 


They had no reference to persons other than insured per- 
sons, but the exact wording must be considered if they 
were going to give the matter the status of one of their 
minimum demands. It was well known that th® replies 
from the Divisions to the compendious report which went 
down to the Divisions before the Insurance Bill was 
introduced into the House of Commons were very striking. 
In reply to the question, “ Should the arrangement for the 
supply of such material requirements be kept separate from 
the provision of professional service,” the replies in the 
affirmative were thirteen and in the negative none. It was 
obvious that as regards rural areas ye gree must be 
made with the practitioners for the supply of both drugs 


and medicine, not necessarily at an inclusive rate. Those 
responsible for the Government’s attitude had stated that 
the request that it should be made a normal. type of 
service would be resisted, but in response to the repre- 
sehtations of the Association the words were altered, 
so that it now was within the power of the Insurance 
Commissioners to make those arrangements on a general 
scale. That point, therefore, had to be borne in mind. While 
he fully agreed that it was a matter of urgent importance 
that the strongest recommendation should be made to the 
Commissioners on the point, the Association should con- 
template the possibility, at all events, in the first place, of 
its not being regarded as the normal type of service cover- 
ing this matter in the Act. 

- CAMPBELL (Glasgow, North-Western) was instructed 
to bring before the notice of the meeting the injustice that 
— be brought about if the doctors had not the option 
of dispensing their own medicines. A working man would 
go the surgery and be given a prescription to take to the 
chemist, and if his wife or any of his family had the same 
sort of trouble, he would take that same prescription to 
the chemist and make use of it, and the doctor would be 
out of pocket. That was felt to be a serious drawback. 

Dr. Letcu Day (North East Essex) said that at the 
present time a large number of people went to chemists 
and got such suitable remedies as they wanted; but if a 
doctor were precluded altogether from dispensing and the 
people could get the things they wanted free from the 
chemists on the doctor’s order, they would come to the 
doctor and ask him for all the simple remedies, which 
would enormously increase his work. 

Dr. H. F. Steet (West Norfolk) said, as representing an 
agricultural constituency, he wished to support the rider. 
In a scattered country district it would be impossible for 
the patients to go to the chemists for their medicines. 

Dr. Buist (Council) said for a long time the Association 


had been trying to deal with the irregularities of chemists 


who prescribed for people, and also dispensed prescrip- 
tions for people other than those for whom they were 
originally prescribed. If they attempted to go teo far, 
they would deprive the Commissioners of the power of 
imposing on chemists who were going to take contracts 
under the Insurance Act such conditions as would prevent 


them prescribing, and also from dispensing prescriptions 
for people other than those for whom they had been 
prescribed. 

The rider : 


That dispensing, as hitherto, should be done or arranged for 
by the medical practitioner for his own patients should he 
so desire, and paid for at the scale of tariff rate agreed upon 
for pharmacists by the Pharmaceutical Society. 


was then approved. 


REMUNERATION. 

The meeting (in Committee) then proceeded to consider 
the question of minimum remuneration, with respect to 
which a number of notices of motion had been received 
from various Divisions. 


ORGANIZATION AGAINST THE ACT. 

The Cuatrman said that, acting on the recommendation 
of the Agenda Committee, he would ask the meeting next 
to consider the recommendation of the Council as to the 
organization of the profession, whereupon 

he CHAIRMAN OF REPRESENTATIVE MEETINGS moved 
Recommendation V of the Report of Council: 


That the Council be instructed to take steps to organize the 
profession so as to secure that, failing the provision of 
adequate remuneration of medical practitioners under the 
National Insurance Act, no person shall be able to secure 

' medical attendance under a contract practice appointment 
held at lower rates than those which may be agreed upon as 
adequate by the Representative Body for attendance upon 
insured persons. 


The CuatrMAN said that the organization of the profes- 
sion was summed up in this motion, and there were a great 
number of amendments to it. If this was agreed, then all 
the amendments would drop. (Hear, hear.) 

Dr. S. Hueues (Southampton) desired to move as an 
amendment the deletion of the words “failing the pro- 
vision of adequate remuneration of medical practitioners 
under the National Insurance Act,” and to adopt the 
remainder. The idea was that they ought to organize in 
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any case, apart from what might happen to the Insurance 
Act. ’ 

Dr. (Brighton) moved : 

That the Council be instructed to take steps forthwith to 
organize the profession, so as to secure that no person shall 
be able to obtain medical attendance under terms and 
conditions other than those which may be agreed upon by 
the Sepresetiatisre Body as satisfactory for attendance upon 
insured persons. 

The motion meant that the Association should at once 
begin organizing to prevent any one from obtaining 
medical attendance under terms and conditions other than 
those which might be agreed upon by the Representative 
Body, and at the same time aim a blow at contract 
practice and obtain the conditions under which they hoped 
to work under the Insurance Act. 

Dr. HELME inquired whether this included sending down 
to the Divisions at the earliest possible moment a report 
for their consideration. 

The CuarrMan replied in the affirmative, and explained 
that if the reference to the Insurance Act were deleted it 
raised the whole question of club practice, irrespective of 
the National Insurance Act. 

Dr. Durant (Consett) said that under the motion there 
would be no provision that a doctor should take these 
contract appointments provided that the rate of pay was 
equal to that which the Representative Body thought 
adequate. What became of those men who enabled their 
fellows to secure the enhanced rate? Not only did they 
get no work at the enhanced rate, but their work under 
the Act was compulsorily taken from them and placed in 
the hands of their successful rivals, which was a situation 
they must face with the utmost seriousness. 

Dr. Farquuarson (Bishop Auckland) belonged to that 
class of much abused persons, the contract practitioners. 
Financially he was quite content with his lot, and pro- 
fessionally he would not weary the meeting with his 
ideas. It was a question of finance, and he appealed to 
them to deal reasonably with the matter if they wished a 
body of hard-working men to remain within the Associa- 
tion. 

Dr. Howe. (Cleveland) agreed with the last speaker, 
and asked those members who had no experience in con- 
tract work to be very guarded how they acted in this 
matter. 

Dr. A. Futton (Notts) also supported the previous 
speakers. In his opinion it would be very dangerous for 
the meeting to adopt a minimum rate. ae 

Dr. WatLace Henry (Leicester) appealed very strongly 
to the meeting not to adopt this amendment. In Leicester 
they had every form of contract practice of the worst 
possible kind, and the payment was at the lowest possible 
rate. If club practice were to be abolished some other 
form of practice must be substituted. 

Dr. R. A. Lyster (Winchester) suggested that the 
amendment down in the name of Winchester, as affording 
a middle course : 

That in the event of the Commissioners deciding to make 
money payments instead of medical benefit, the Council 
has been instructed to call upon every member of the 
British Medical Association to decline to continue to under- 
take any work under existing club ccnditions, or any form 
of contract practice not under medical control. 

The attack they were threatened with was that the 
money was going to be distributed promiscuously among 
insured persons, and that each individual sum would be 
used for a general spread of contract practice. If that 
happened, they ought to be organized in readiness for 
a counter-attack. If, however, their efforts were suc- 
cessful as to the Act, surely they should let sleeping dogs 
lie, and not make things ten times oe organizing 
an attack on the clubs after they had succeeded with the 
Act. If they did not suc with the Act and were 
threatened with distribution of money in lieu of medical 
benefits, then they were fully justified in attacking the 
clubs. 

Dr. T. A. HeLmMEe remarked that organization included 
the possibility of a public medical service under the 
British Medical Association, under medical control. So 
long as it was under medical control they could see that 
only suitable people would come in; and they could: take 
2s. 6d., if necessary, for certain grades. They were always 
prepared to look after the poor, and they had it in their 
power to do so by this public medical service. 


EVENING SESSION. 


THe MerMBERSHIP OF THE STATE SICKNESS INSURAN 
CoMMITTEE, 


On the resumption of the proceedings the CHAIRMAN 
announced the result of the voting for the election of the 
twenty-four members of the State Sickness Insurance 
eee by the Representatives in Representative 

eeting. 

In three instances an equal number of votes had been 
recorded, and to avoid a second vote, in each case one of 
the candidates consented to retire. 

The results of the voting were as follows: 


ENGLAND AND WALES. ~ 


Branches. Representatives. 
North of England ... 
N. Lancashire and 8. West-{| Dr. D. F. Topp 
morland ..{ Dr. R. E. HOWELL 
Yorkshire i 


Lancashire and Cheshire ...{ Bt: Hopason 


E. York and N. Lincoln 

Midland... ose oan one Dr. W 
Cambridge and Huntingdon Dr D. 
East Anglian ... 
South Midland 


L. M. Day 
G. THOMSON 


Birmingham ... 
Staffordshire .... 
Shropshire and Mid-Wales 
s. ales and Monmouth- 


Dr. E. O. PRICE 
Mr.D.J.WILuraMs, F.R.C.S, 


shire ... 


Metropolitan Counties : 
N. and E Metropolitan 
tratford, S.-W. 
ssex, N. Middlesex, 
St. Pancras, and} 
Hampstead Divisions 
Central Metropolitan 
Group: 
Marylebone and West- 
minster Divisions _ ... J 


W. Metropolitan Group :) 
Richmond, Ealing, Chel-- 
sea, Kensington, and Dr. E 
Watford Divisions ... } 

8. Metropolitan Group : “a 
Lambeth, Norwood, and 
WandsworthDivisions } 


Bath and Bristol ...  ...) 
Gloucestershire 

W. Somerset ... 
Worcestershire and Here- } 


Dr. R. M. BEATON 
Dr. LAURISTON SHAW 


Dr. T. M. CARTER 


fordshire Dr. W. JOHNSON SMYTH 


Dorset and W. Hants. 
South-Western 
Oxford and Reading a Dr. R. A. Ly 
Southern Kt. A. LYSTER 
South-Eastern Mr. E. H WILLOCK 
; ScoTLAND. 
Aberdeen, Northern Coun- 
’ Dr. J. MuNRO Morir 

ties, Dundee and Perth ... 
Edinburgh and Fife... } Dr. R. MCKENZIE JOHNSTON 
Glagow and W. of Scotland 

(4 City Divisions) ... Dr. BRUCE GoFF 


Glasgow and W. of Scotland 
(4 County Divisions) ih Dr. J. ADAMS 
Border Countiesand Stirling 


IRELAND. 
Connaught and §.-Eastern 
Dr. F. W. Kipp 
of Ireland ... 
Dr. R. B. MAHON 
Munster... ..  «.  «.) Mr. R.J. JOHNSTONE 


Dr. J. 8. DARLING 


ORGANIZATION AGAINST THE ACT. 
Dr. Lauriston SHaw (Council), continuing the debate, 
felt sure that a great service would be done to the pro- 
fession if the Brighton amendment were thrown out. The 


profession had already set itself a very hard task; it had 
declared its intention of setting out for a magnificent fight, 
and he trusted unity would: enable them to win it; But 
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if the Brighton amendment’ were carried the profession 
wee have a fight not only outside the profession but 
inside. 

Dr. BusHNELL (Brighton) desired, with the permission of 
the meeting, to omit the words at the end of his amendment, 
‘for attendance upon insured persons.” 

Permission was given. 

Dr. O’Suuuivan (Liverpool, Bootle) thought that before 
the amendment was carried the meeting should hear the 
views of some members with club practices. 

Mr. DomvitLte (Council) moved that the question be 
now put. 

This having been seconded, the Brighton amendment as 
altered was put to the meeting and lost. 

Dr. Wituiams (Watford) moved : 

That after the words ‘‘no person’’ there be inserted the 

words ‘‘ insured under the Act.” 

This was seconded and agreed to. 

Dr. Metca.Fe (Bradford) desired to add the following : 


and that no contract pokes be introduced into any district 
against the wishes of the majority of the members in that 
district. 
In Bradford the profession had a horror of contract 
practice, and were so highly organized at the present 
moment that all the men in the town who held club 
appointments were ready to resign them, and no contract 
practice would be carried on in Bradford under any condi- 
tions whatever. They intended to carry out the system 
of payment. by tariff, and they wanted to make sure that 
the British Medical Association would not encourage the 
Government or any other body to introduce contract prac- 
tice into their midst in any form. . 

Dr. DEARDEN (Manchester West) seconded. The profes- 
sion in Manchester intended to work on similar lines to 
Bradford. Pledges had been received from the various 
men who had club appointments to give them up, and to 
undertake not to accept any club appointment that had 
been given up. ; 

The CHAarRMAN OF REPRESENTATIVE MEETINGS said he 
could see no objection to the addition of the words to the 
motion. 

Dr. H. C. Mactier (South Staffordshire) moved : 


Thai there be inserted after the word “ practitioners”? the 
words ‘‘ and the fixing of a definite wage limit.” 


Dr. Mactgan accepted the amendment, and it was agreed 


Dr. Tennyson Suira (Bromley and Sevenoaks) moved : 


That under the Insurance Act no medical practitioner shall 
give medical or surgical treatment to insured persons under 
the Act. 


His Division thought it was much better to refer to the 
medical side than to the lay side. 

The CHarrman said it came to the same thing in a 

different form. : 

The motion was carried, and the last part of Dr. 

Maclean’s motion now read : 

That no medical practitioner shall give medical or surgical 
attendance to persons insured under the Act under a con- 
tract practice appointment held at lower rates than may be 
parce upon by the Representative Body as adequate 
attendance upon insured persons. tee 


Agreed. 

Dr. St. Crain B. SHapweit (South-West Essex) agi 
not to press an amendment by his Division, to add the 
words “ specifically instructed by the Divisions” after the 
words “ Representative Body. 

Dr. 8S. Hucues (Southampton) moved to include the 
words: 

That as soon as concerted action can be taken, all medical 

officers to societies which are likely to become “‘ approved ” 
should simultaneously give notice to such societies ¢f their 
inability to undertake the medical treatment of any addi- 
tional club patients; and that the Council of the Association 
be asked to take immediate steps to carry this resolution 
into effect, at the same time endeavouring | every possible 
means to ensure that no pecuniary loss shall accrue to such 
medical officers in the adoption of this policy. 


The CuarrMaN said this was rather a large proposal ; and 
Dr. Hueues consented to withdraw it. 

Dr. NEAL moved to obtain a reference to the Divisions 
before the Representative Body decided that the rates 


were inadequate. 


Dr. ie seconded, and the. amendment was 


Certain amendments having been considered, the reso- 

lution was adopted.as a substantive motion, as follows: 

That the Council be instructed to take steps to organize the 
profession so as to secure that, failing the provision of 
adequate remuneration of medical practitioners and the 
fixing of a definite wage limit under the National Insurance 
Act, no medical practitioner shall give medical or surgical 
treatment to persons _insured under the Act under a 
contract practice appointment held at lower rates than 
those which may be agreed upon as adequate by the Repre- 

_ sentative Body, after reference to the Divisions, for attend- 
ance upon insured persons, and that no contract practice 
be introduced into any district against the wishes of the 
‘majority of the members in that district. 

re On the motion of Dr. Macponatp (Chairman of Council), 
it was resolved that the Standing Orders be suspended in 
order that speeches should be limited to two minutes. 

Dr. Durant moved to add the rider: 

And further, after obtaining the adequate rate, the Repre- 
sentative Body shall insist that before any member of the 
profession can agree to accept work under a contract 
appointment, free choice of doctor by patient and of patient 
by doctor must be granted. 


This was seconded and agreed to. 


INSTITUTIONAL TREATMENT. 

Dr. MacNIpDER moved : 

That it be referred to the Council for their consideration 
whether any such person shall be able to secure such 
medical attendance gratis in hospitals, dispensaries, or 
other institutions. ~ 

Dr. GossE (Isle of Thanet) asked whether the Council 
had any power over such persons or hospitals, and, if so, 
what power ? 
Rs MacNrpper replied that they had power over. the 
staff. 

Dr. F. G. BusHnewt (Brighton) wished to move on 
behalf of his Division that a pledge be sent to members of 
the staffs of voluntary hospitals, by signing which they 
would undertake in the event of suspension of medical 
benefits not to give attendance to insured persons except in 


| urgent cases, and if a hospital received payment from the 


State they would demand remuneration. 

The CHAIRMAN oF Councit asked if it would not be 
better to refer the rider to the State Insurance Committee, 
as the question of institutional treatment was in abeyance 
and not likely to come up for some time. — 

It was agreed that all questions of institutional treat- 
ment be referred to the Council for consideration and 
reference to Divisions, and an undertaking was given 
that they would be brought before the newly appointed 
State Sickness Insurance Committee. 


ProposEeD 'I'ERMINATION OF ConTRACT APPOINTMENTS. 
Dr. R. A. Lyster (Winchester) moved a rider: 


That in the event of the Commissioners deciding to make 
money payments instead of medical benefits, the Council be 
instructed to call upon every member of the British Medical 
Association to decline to continue to undertake any work 
under existing club conditions or any form of contract 
practice not under medica! control. 

Sir Victron Horstey asked Dr. Lyster to withdraw, 
because his proposal put certain members of the pro- 
fession at a great disadvantage as compared with other 
members. 

The CuarrMAN also appealed to Dr. Lyster to withdraw. 

Dr. R. A. Lyster said his Division thought the Repre- 
sentative Meeting ought to decide what its policy was to 
be in the event of the threat of the payment of money in 
lieu of medical benefit being carried out. . _ 

Sir Vicror Horsey pointed out that this amendment 
would penalize members of the British Medical Association 
as contrasted with members of the profession outside the 
Association. 

Dr. R. A. Lyster (Winchester) was quite willing to alter 
“every member of the British Medical Association” to 
“ members of the profession.” 

The CHarrMan pointed out they had no control over other 
members of the profession. 

Dr. R. A. Lyster withdrew the proposal. 

Dr. G. Parker (Bristol) moved: 

That the Council be instructed to report to the Divisions 

within one month as to the best means of acquiring the 
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powers necessary for raising funds, and using them for the 
Pp of indemnifying members against financial loss 
owing to the action of the Association. 

The rider was agreed to, with the omission of the words 

within one month.” 
- Dr. A. Tennyson Suitrx (Bromley) asked whether, if 
the Association used any of these moneys: which were 
to be raised for the purpose of indemnifying the 
members of the profession, the Board of Trade had power 
to come down on the Association and break it up 
altogether ? 

The CHarrman replied that that was a legal question 
which he would ask the Solicitor to deal with later. 

Dr. J. R. Futter (North Middlesex) intimated that he 
would not press a rider providing a “new form of under- 
taking ” if the State Sickness Insurance Committee would 
take note of it. : 

Dr. E. B. Turner (Kensington) moved: 

That the Council be asked to ascertain whether those 
practitioners holding contract appointments will place 
their resignations in the hands of the Council to be used as 
and when necessary. The result to be considered confi- 
dential for the present. That it be an instruction to the 
Council to intimate at the same time that the British 
Medical Association is prepared to support any practitioner 
resigning appointments under these circumstances to the 
best of its bility, both pecuniarily and otherwise. 


It was, he said, unthinkable that they should ask men who 


were doing club practice to throw up their appointments - 


. for the good of the profession unless they were sure that 
the Association would support them in every way. 

The CHAIRMAN oF Councit asked if Dr. Turner would be 
content to make it simply an instruction to the Council. It 
was impossible for the Council to get a list of the doctors 
attending clubs. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS informed 
Dr. Turner that the Council could not undertake to 
promise pecuniary support in such a way as to suggest 
that they had a large amount of money at their back. 


ProposeD Mepicat SERVICE. 

Dr. Henry (Leicester) moved the following rider : 

That the Council be instructed to at once direct the Divisions 
to prepare a scheme of a public medical service, to be 
administered by the medical profession, in each insurance 
area. 

His Division considered this method of dealing with the 
whole question of contract service as the only way of 
meeting the situation. It had the advantage that it could 
be administered by medical men; it provided a most 
efficient weapon against medical institutes, and provided 
something for those doctors who were already in club 
practice if they were called upon to resign their appoint- 
ments. 

The CuarrMaN oF Councrt stated that the amendment 
was unconstitutional. The Council had no power to direct 
the Divisions to do anything. 

Mr. C. Straton (Salisbury) and Dr. BusHNELL (Brighton) 
supported the amendment. 

The Cuatrrman or Councit asked if Dr. Henry would 
accept the following alteration : 

That the Council be instructed to direct the attention of 

Divisions to the desirability of preparing a scheme for 
a public medical service, to be administered by the medical 
profession, in each insurance area. 

Sir Victor Horstey pointed out that it must be “to 
direct the attention of the Divisions to the scheme of the 
British Medical Association.” The scheme had been pre- 
pared for seven or eight years, and was in the office in 
print. The only thing to be done was to send it down to 
the Divisions. 

The CHarRMAN OF REPRESENTATIVE MEETINGS said it 
meant a good deal more than merely posting the scheme 
to the Divisions. 
~ Dr. Henry (Leicester) accepted the alteration suggested 
by the Chairman of Council, and the rider was agreed to. 

Dr. Drury (Halifax) moved a rider calling attention to 
the large amount of canvassing which since the adoption 
of the National Insurance Act was being carried on by 
friendly societies for new members, expressing the opinion 
that this canvassing contravened the regulations of the 
General Medical Council, and that the time-had arrived 
for the British Medical Association to call upon its 
members to resign all friendly society appointments. 


visory Committee, in which it 


There were cries of “ Withdraw,” but Dr. Drury refused. 
Canvassing, he said, was a very important matter in his 
district, and it was thought that the Representative Meet- 
ing ought to take some notice of it. Circulars were being 
issued, on some of which the doctor’s name was given. 
The friendly society doctors were asking to be called out. 

Dr. Butst hoped Dr. Drury would consent to his rider 
being referred for consideration. 

Dr. Drury said he could not withdraw the rider. 

Dr. Hate wished to have the opinion of the meeting on 
the following point: One of the members of the meeting 
had stated that, in view of the fact that the National 
Insurance Act came into force in July, but that the 
medical benefits did not come in till January of next 
year, the holders of appointments under the friendly 
societies would have an advantage over their fellow 
members in the profession during the six months’ 
interval. This created an unfair position, because they 
got an introduction to patients by the extra canvassing 
that was going on on the part of the societies. If they 
resigned their appointments, they would have to give 
three months’ notice, and they wanted to know whether 


“ should do that next month. 
h 


: e CuarrRMAN then put Dr. Drury’s rider and declared 
it lost. 

Dr. Nea then movea the following rider: 

That the Council be instructed to take all possible steps to 
ensure that no member of the profession shall hold office 
or take any aig in any advisory, administrative, or medical 
work under the Act. me 

Dr. Hetme said he had drafted an amendment which, 
unfortunately, had not been printed; but he was prepared 
to accept an almost identical amendment, of which the 
Salford Division had given notice. He asked Dr. Neal to 
accept the addition of the words: 

Till the six cardinal points are unreservedly conceded in such 

a manner that they cannot be altered or withdrawn in the 
future except by Act of Parliament. : 

Dr. Nea preferred the words, “the minimum demands 
of the profession.” — 
or CHAIRMAN suggested the following form to Dr. 
- That it be an instruction to the Council that. they notify, all 

those who have signed the pledge of the British Medical 
Association, that they must not go on any panel or under- 
take any of the duties which the Act proposes to assign to 
them, and that this instruction remain in force until such 
time as the minimum demands of the profession are 
unreservedly conceded in such a manner that they cannot 
be altered or withdrawn in the future except by Act of 
Parliament. 

Dr. Durant warned the meeting that the rider would 
cripple them in the sense that it would stop them from 
taking part in local Medical Committees. If they once 
declined the performance of these duties they would never 
have a further opportunity. He could not understand why 
they should not always keep their sentinels to guard them. 
They should take all they could get before they came to 
the point of cleavage. eeerran 

Mr. DomvIL_E (Council) wished to know if the meetin 
had power to extend the pledge beyond what men h 
already given. 

The Cuatrman thought not. 

Mr. Hetme (Central Manchester) did not think the 
pledge had been mentioned. 

Dr. Dovetas (Maidstone) said the Insurance Commis- 
sioners were to be advised by the Advisory Committee, 
and this motion would prevent medical men being on that 
Committee. 

Dr. Leten Day (North-East Essex) said the feeling in 
his Division was that if they consented to members going 
on the Advisory Committee until such time as their 
demands were granted they were giving their consent to 
the carrying out of the Act with which they did not 
a 


oor. LankEsTER (Guildford) agreed ; if members went on 
to the Committee, their action would be misinterpreted by 
the public. 
Dr. HELME said the meeting had elected its own Ad- 
ad confidence; they were 


the men capable of advising the Commissioners, and they 
maintained that the profession should take no part under 
this Act until their primary principles were granted. With 
regard to the second point—as to the 


local Committees— 
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what was the good of going on them? They had nothing 
to do yet, and, still more, why should they elect two 
representatives to sit among eighty working men until 
their minimum demands were granted? The feeling in 
the profession on this matter was intense. 

Dr. Burst (Council). thought it would be very dangerous 
i: the meeting accepted the rider. If the policy which 
Dr. Helme had just advocated was adopted, they would be 
putting the loyalty of the doctors to the profession against 
loyalty to a political party, and be mixing up politics and 
medicine. (* No, no.”) 

Dr. HEtME protested against the introduction of politics 
from one side or the other. 

Dr. Buist was only telling Dr. Helme that he would 
do so. 

Dr. Heme disclaimed any-such intention. 

The CHAIRMAN observed that it had been decided—when 
Dr. Buist was not present—that it would be very much 
better if no political allusions were made, and he was sure 
Dr. Buist would permit him to say that he did not intend 
this political allusion in any sense to be offensive. 

Dr. Jonnson Smytu (Bournemouth) thought it would be 
to the interest of the British Medical Association to have 
its members on the Advisory Committee. 

Dr. THomson (Mid Norfolk) said the question was 
whether it was better to be represented by their own men, 
who were in sympathy with their policy, or by blacklegs, 
who would assist the Government in framing regulations 
to their detriment. 


The CHAIRMAN oF Councin asked why, if they wanted 


the regulations drafted so as to contain their six cardinal 
points, should they not send men from their own Repre- 
sentative Body to serve on the Advisory Committee. 
(Applause.) 
_. Mr. F. C. Larkin (Council) said that if this rider was 
adopted the profession would lose a most valuable oppor- 
tunity of conducting their campaign with the full know- 
ledge of what was going on. It was only by going on 
these Advisory Committees that they could know all that 
was going on. He asked them to look at it as a matter of 
practical tactics, and appealed to them to vote against the 
rider. 

Dr. Joun Gorpon (Aberdeen) submitted that, until it had 
been ascertained from the Commissioners whether they 
were to have their six cardinal points, they should have 
no dealings with them.. If they got the six cardinal points 
they could go on the Advisory Committee, or any other 
committee, but they had first to settle whether they had got 
them or not. If they went on these committees without 
ascertaining that, they were playing into the hands of the 
Government. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS pointed out 
that the Advisory Committee was the body which had to 
consider point by point the regulations. As a matter of 
fact, regulations concerning the profession were already 
almost framed. They really had no time to wait. If they 
took a line of this kind, the line of boycott, they gave up 
everything they had yet gained under the Act and said 
they would not take advantage of what had been gained. 

Mr. Autsert Lucas (Council) believed the whole of the 
Midlands were unanimous in the opinion which Dr. Gordon 
had expressed on behalf of the North of Scotland, as to not 
having anything whatever to do with the Act until their 
points were conceded. If he went down to his district and 
told them that this had been defeated, they would say it 
was just the same as had been happening in the past nine 
months, and they would be more dissatisfied than ever. 

- Sir Victor Horstey (Council) said this was no occasion 
for heat. It was a question of plain tactics. Were they 
to bow to passion, or were they to take the opportunity of 
geting their own men on to this Advisory Committee, and 

eeping off that Committee people who were not friendly 
to them ? : 

The CuarrMAN announced the result of a roll-calbon the 
rider as follows: In favour, 44; against, 70. 


Mepicat REPRESENTATIVES ON ADVISORY COMMITTEES. 
Dr. Starting (Norwich) moved the following rider : 


_ That the Association take steps to secure the most suitable 
representatives of the medical profession upon the Advisory 
' Committee, and for this purpose nominations shall be made 
by the Divisions and the final selection of names by the 
Councii; and that the Council be instructed to make the 
necessary arrangements to carry this resolution into effect. 


This was agreed to. 

Dr. Busuvet (Brighton) moved a rider: 

That it be recommended that while the British Medical 
Association is willing that members of the medical profes- 
sion shall: provisionally join the Advisory Committees, 
nevertheless it will use its best endeavours to ensure their 
resignation unless the six cardinal principles have been 
PS regy by amendment of the Insurance Act, by Regulation, 

rder, or otherwise, and that it be an instruction to the 
Council to provide that all practitioners who are supported 
by the Association for membership of Advisory Committees 
shall have pledged themselves previously to vacate their 
seats, if elected, should the British Medical Association 
determine to cease negotiations with reference to the 
National Insurance Act. 
This was agreed to. 
The meeting decided to recommend that the following 
motion by the Greenwich Division be referred to the 
Council for consideration : 

That, in the event of the Suspension Clause coming into 

effect, no new members be accepted by club doctors below 


a A ond to be fixed by the State Sickness Insurance Com- 
mittee. . 


Loca SAFEGUARDS OF THE INTERESTS OF THE 
PROFESSION. 

The CHarrMAN oF REPRESENTATIVE MEETINGS moved 
Recommendation IV of the Report of Council : 

That the Council be instructed to make all necessary arrange- 

' ments for assisting the Divisions and Branches in the 

appointment of provisional Medical Committees in every 
insurance area to safeguard the interests of the profession 
without prejudice to the question of whether these Com- 
mittees shall later accept recognition as statutory local 
Medical Committees. 
He mentioned that the Organization Committee was already 
in communication with the Branches as to the delimitation 
of the areas, and was receiving suggestions as to the best 
way of carrying out such a preliminary organization in the 
area of their Branch. 

Dr. MILNER Moore (Coventry) suggested that the words 
“ Emergency Committees” should be substituted for 
“ Provisional Committees.” This was not carried. 

Dr. GrirritH (St. Pancras) wished to omit the last 
clause, beginning “ without prejudice.” 

Dr. Lauriston SHaw thought those words might be left 
in as an olive branch. 

The amendment was lost. : 

Dr. Neat (Birmingham, Central) proposed to insert the 
words “Composed of members of the British Medical 
Association.” 

Dr. WatLace Henry supported the motion. 

Dr. Taytor said that if this proposition were carried 
recognition would be quite impossible, because any Medical 
Committee must be representative of the whole profession. 

Sir Victor Horstey pointed out that the Association 
had recognized by conjoint constitution such a committee 
in the treatment of school children. He quite sympathized 
with the view that they ought to compel all members of 
the profession to join the Association, but he did not think 
they were quite ready to do it yet. 

Dr. SHADWELL said there was an advantage in having 
outside men on the Committee. 

The motion was finally carried in the following form : 

That the Council be instructed to make all necessary 

arrangements for assisting the Divisions and Branches 
in the appointment of provisional Medical Committees in 
every insurance area to safeguard the interests of the pro- 
fession, without prejudice to the question of whether these 
Committees shall later accept recognition as statutory local 
Medical Committees. 


PosTPONEMENT OF NEGOTIATIONS WITH COMMITTEES. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS moved 
Recommendation II of the Report of Council : 

That the Council be instructed to notify the Insurance Com- 
missioners that no negotiations will be entered into with 
any Insurance Committee. until the Representative Body is 
satisfied that the requirements of the profession are 
conceded. 

Dr. Neat (Birmingham) desired to add after the words 
“ Representative Body” the words “after reference to the 
Divisions.” 

The CHAIRMAN OF REPRESENTATIVE MEETINGS accepted 
the suggestion, and the motion as amended was then put 
and adopted as a substantive resolution. 
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Report oN Drarr REGULATIONS. 
The CHAIRMAN OF REPRESENTATIVE MEETINGS moved: 


That the Council be instructed as soon as possible after the 
issue of the draft regulations, or the regulations, by the 
Insurance Commissioners to submit a report thereon to the 
Divisions and the Representative Body. 

Dr. Crate moved (for Dr. LystTER) : 

That it be the declared policy of the Association to decline 
service under the Insurance Committees as at present con- 
stituted, on account of the fact that a permanent majority 
(three-fifths) is given to the representatives of friendly socie- 
ties, thereby rpetuating indefinitely friendly society 
control; and that in .an amending Act the constitu- 
tion of Insurance Committees should be—representatives of 
friendly societies, two-fifths; nominated by Commissioners, 
county councils, etc., two-fifths; and representatives of 
medical profession, one-fifth. 

Mr. Domvitte (Council) suggested that the amendment 
should be referred to the State Sickness Insurance 
Committee for report. 

The CHarrman said the rider added something new to 
their minimum demands—namely, that they would not 
take service unless these particular local bodies were 
freshly constituted with regard to a one-fifth representa- 
tion for the medical profession. 

The CHarrMaAN oF REPRESENTATIVE MEETINGS appealed 
to the meeting not to add this burden to what they 
already had to carry. 

The rider was lost. . 


The Committee then (1.1.15 p.m.) adjourned till 9 o clock 


on Thursday morning. - 


THURSDAY. 


The proceedings were resumed at 9 o’clock on Thursday, 
February 22nd, Mr. VERRALL in the chair. 
The minutes of the previous day’s proceedings were read, 
amended, and confirmed. 
The CHaiRMAN OF REPRESENTATIVE MEETINGS moved: 
That the remainder of the Report of the Council be 
approved. 
Unity oF AcTION. 
Dr. Epwarps (Swansea) drew attention to the last three 
lines of paragraph 21 of the Report of Council as follows: 
That no arrangements for attendance upon insured persons be 
completed anywhere until the Association is assured by 
reports from the jocal, Medical Committees that terms in 
conformity with the policy of the Association in detail have 
been agreed upon everywhere, : 
and suggested that the attention of the English, Scottish, 
and Welsh Committees be called to that. e was afraid 
that unless this were done there was a danger of sectional 
settlements. 
The suggestion was accepted by the meeting. 


Tue Motion oF Want OF CONFIDENCE IN THE COUNCIL. 
Dr. Davip Buare (Lancaster) moved an amendment: 
That this Special Representative Meeting of the British 
Medical Association expresses its strong disapproval of the 
action of the Council, first, in regard to its methods in con- 
ducting negotiations with the Government; and, secondly, 
in recommending the acceptance by the paid Secretary of 
the Association of the post of Commissioner under the 
National Insurance Act, before the conditions of service 
had been made acceptable to the majority of those whom 
they represented, and accordingly records its want of 
confidence in the Council. 
His constituency felt that there had been a lack of em- 
phasis and strength in dealing with the Government. The 
members of the profession saw an Act thrust upon them 
which they did not want, and they felt it to be an outrage. 
They wanted. it to be stopped at any cost, and yet they saw 
nothing decisive being done to check it. For his part he 
had done his best to inform his constituents that the 
Council was doing everything in its power. Idle rumours 
had been rife in his part of the country about the Council, 
and it was alleged that the late Secretary had “ worked 
for” the appointment he now held. He had done his 
best to show the contemptibleness of the rp marenl and, 
et, almost immediately after the last Representative 
Meotin , there was the announcement of the appointment 
which been prophesied in his Division. He found 
himself discredited. The Council had entirely stultified 
the Representatives, and he himself found he should be 
obliged to throw up his representativeship because of the 
feeling that existed in the Division. 


Dr. StaruinG (Norwich) said he had to deal with similar 
views in his district. He had pointed out to his con- 
stituents that if they only read their Journat, used their 
discriminatory powers in regard to the action of the 
Council, and had a little more knowledge of the extra- 
ordinary amount of time and energy which the Council 
put into its work, they would be a little more considerate. 
Asa matter of fact his Division had finally come to the 
conclusion that the action of the Council with regard to 
the appointment of Mr. Smith Whitaker was the very best 
possible in the interests of the profession, having regard: to 
the fact that the profession must depend upon the Regula- 
tions for obtaining what it wanted. 3 

Lieutenant-Colonel Curme (West Dorset) was instructed 
on behalf of his Division, in the event of a vote of censure 
being passed on the Council, to move the following: . 


Whilst viewing with the utmost disfavour the action of the 
Council in the past, yet feeling that the present juncture is 
not favourable for a vote of censure, desires to impress upon 
the Council the necessity of carrying out the instructions of 
the Representatives absolutely in the future. i 


His Division was not at all satisfied with the efforts of the 
Council, but they thought their want of action arose more 
from failure to appreciate the strength and the unity 
of the profession behind it than anything else. They 
pressed for a stronger attitude on the part of the Council, 
but at the same time thought it wise to concentrate their 
efforts on the future, and let the past be forgotten. . 

Dr. O’Suttivan (Liverpool, Bootle) maintained that in 
maritiagge| the appointment of Mr. Smith Whitaker as 
Deputy Chairman of the Insurance Commissioners thé 
Council had committed a great blunder—had been in- 
fluenced by the bribe that Mr. Lloyd George had offered— 
and had lost the confidence of the profession. ’ 

Dr. Le1cu Day (North-East Essex) said that his Division 
did not feel that the action of the Council was strong 
enough, but however much they disagreed they could not 
but feel grateful to the Council for the amount of time 
they had given tothe affairs of the profession. There 
were three points upon which his Division felt that 
the Council had not acted in a strong manner: (1) The 
appointment of Mr. Smith Whitaker, (2) the letter of 
December 9th and the circular of December 11th, and (3): 
that although at the last meeting, amongst various subjects 
referred to the Council to report upon, were institutional 
treatment and disciplinary control, there was not a word 
in the report of the Council that any action would be taken 
or was contemplated. 

Dr. Brown (Rochdale) wished the Council would resign 
as a whole. In that case the Government would clearly 
understand that the profession meant. not to be defeated. ' 

Dr. T. Campsett (Leigh) said that his Division strongly 
disapproved the action of the Council (1) in regard to its. 
negotiation with the Government, and (2) in recommending 
the acceptance by Mr. Smith Whitaker of the post. of 
Commissioner under the Insurance Act before the con- 
ditions of service had been made acceptable to the majority 
of the profession. Mr. Smith Whitaker could not serve 
two masters. He could not accept money from the State 
and at the same time help the profession. ; 

Dr. Steet (West Norfolk) said his Division felt that the 
Council had committed a great error of judgement with 
regard to the appointment. Mr. Smith Whitaker had 
done very good work for the profession, but during the 
debate on the bill in the House of Commons, on the 
occasion when Sir Philip Magnus moved the £2 limit, it 
was chiefly on the advice of Mr. Smith Whitaker that the 
amendment was withdrawn. His Division was of opinion 
that on the whole the Council had done it: best, and he 
was not prepared to support a vote of censure. He hoped 
that the past would be forgotten and that things would be 
better in the future. : 

Dr. W. Crate (Fife) thought the one fatal mistake the 
Council had made was that it sacrificed principle to 
present utility. At the national meeting in Scotland, 
Mr. Smith Whitaker told them, as from the day the 
Insurance Act was introduced into Parliament their 
various leaders had kept their minds fixed on the time 
when their profession as a body would be asked to take 
office under the Act. Mr. Smith Whitaker also said he 
felt that the general body of the profession would 
be staunch to the policy of the British Medical 
Association, should the Association ask the members 
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not to take office under. the Act. Did not that 
clearly show that Mr. Whitaker knew then that a 
fight ‘was impending? What was the verdict of history 
upon men who changed their tactics on the eve of battle? 
What would be the verdict of posterity with regard to 
their conduct ? He imagined it would be thought they 
had sacrificed the freedom and honour of their profession 
to considerations of what was best for them at the 
moment. With regard to the question of the income limit, 
they wanted to know what the letter was, but it was 
missing. It was a marvellous thing that there was no 
copy of the document. 

Dr. W. Jonnson SmytH (Bournemouth) thought it would 
be an unspeakable act of foolishness to condemn the 
Council for its past actions, seeing that the battle was not 
yet finished. Though the Council might have done better, 
it had done pretty well; and he was instructed not to 
approve a vote of want of confidence in the Council. 

The Cuarrman said Dr. A. H. Williams wished to put 
the following question to the Solicitor : 


In the event of the resignation of the Council, what, if any, 
are the provisions in the Articles and By-laws for the election 
of a fresh Council at the pameent time of the year, and are there 
likely to be any legal difficulties in carrying on the work of the 
Association between now and August ? 


The Soxnicrror said if the Council resigned at a period 
which was not less than four months before the next 
Annual Representative Meeting there would be created 
within the conception and provisions of their regulations, 
especially By-law 52, read in conjunction with the pro- 
visions of By-law 51, what was termed “ Council vacancies.” 
“ Council vacancies” was a term recognized in connexion 
with companies. It was used in contradistinction to vacan- 
cies which occurred in the ordinary way by completion 
of office. They would therefore have the Council de- 
pleted to the extent of their resignation. He was 
assuming that it would be within a period of 
not less than four months before the Annual Repre- 
sentative Meeting. The first thing which would 
have to be done would be for their Chairman of 
Representative Meetings to proceed to elect, in place of 
those who . resigned, .representatives of constituencies, 
They would find that clearly laid down in the first 
paragraph of By-law 52. If there were a wholesale 
resignation of the Council, that would, in his opinion, 
form an incomplete Council within the interpretation 
of By-law 52; and that incomplete Council would 
continue to act, under the provisions contained in 
that by-law, with the ex officio members of the 
Council, until such period as the Council could be 
made as complete as it was possible to make it, 
by the election. of other members of it in accordance 
with the provisions laid down in the _ regulations. 
By-law 52 went on: “Any other vacancy which may so 
occur shall be filled by the body which appointed the 
member. of Council whose place shall have so become 
vacant; and the election to fill such last-mentioned 
vacancy shall be conducted in the same manner 
as the annual election.” The last provision of that 
by-law was also important: “Any person so chosen 
shall retain his office so long only as the member in whose 
office such casual vacancy shall have occurred wouid have 
retained the same if such vacancy had not occurred.” 
They would have a temporary Council to the extent to 
which it could as a matter of convenience and time at 
their disposal be filled up by the means prescribed by 
these by-laws, which were conceived to be for an emer- 
gency of a nature such as this; but if the resignation 
of the Council occurred at a period less than four months 
before the~ Annual Representative Meeting, then the 
vacancies created to which representatives of constituencies 
had to be elected could not be filled up, because, presuming 
he was-right in characterizing them as casual vacaficies— 
and upon that everything hinged—that was the only 
method by which they could fill up those vacancies on 
the Council at all. They would be able to appreciate 
the disturbance that this would crexzte in the affairs of 
the Association, and the difficulties which would occur. 
This Resolution, if adopted, which would cause the 
resignation of the Council, would have to be pre- 
sented to the Council from that meeting as one of the 
resolutions which they had to take into their considera- 
tion, which they would have either to adopt or decree a 


referendum upon. ‘They had a period of time within 
which to do that; and if they took the full extent of time 
which was permitted them to consider it, of if they 
decreed a referendum upon it—he did not suggest they 
would, but he was merely putting the possibility—and the 
referendum was suclras to decide them to resign, and the 

ge of time had brought them within the period of 
ess than four months before their next annual Representa- 
tive Meeting, he wanted them to fully appreciate that 
those vacancies which arose in regard to members elected 
by Representative constituencies could not be filled up at 


Dr. Wiriu1ams (Watford and Harrow) asked a further 
question. A certain section of the Council, he understood, 
would have to be selected by the Chairman of Representa- 
tive Meetings; if the Chairman of Representative Meetings 
was compelled to resign on account of a vote of want of 
confidence, would it be possible for that body to elect a 
chairman who would have any other function than that 
of simply taking the chair ? 

The Soxicrror said it came to ‘a question of the 
haustion of possibilities. The Chairman of Representative 
Meetings presiding at the Council would not necessarily 
resign his office of Chairman of Representatives. Of course, 
if he resigned his position as Chairman of Representative 
Meetings, he would be non-existent for the purpose of 
filling up vacancies; but if they would refer to By-law 61, 
it would be found that in the case of the Chairm:n of 
Representatives dying during his term of office or resigning 
his powers, so far as discharging his duties were concerned, 
fell upon his deputy. One of the duties discharged by 
him would be to put in force the provisions contained in 
By-law 52. Therefore, until the resignation of the Deputy 
Chairman occurred, in addition to that of the Chairman, there 
would be an official in existence to fill up these vacancies. 
He thought Dr. Williams was presupposing gettin 
rid of all the officials, and the question was, Could 
they create a Chairman of Representative Meetings who 
could discharge these duties ? His answer would be in the 
negative. If they had any Chairman of Representative 
Meetings within the interpretation of the By-laws and no 
Deputy Chairman by reason of the death or resignation of 
both, then they could not elect an official bearing the 
impress of that character until the next Annual Repre- 
sentative Meeting, because it was at that meeting tha! he 
was appointed. : 

The Cuarrman said he thought the position was. now 
perfectly clear. In answer to a question by Dr. Futton, 
who wished to know how many practitioners had signed 
the pledge in July, 1911; November, 1911; and ye 
1912, he said the numbers were as follows: July, 1911, 
18,000; November, 1911, 23,000; February, 1912, 26,100. 

Dr. Bususy (Liverpool, Central) said it had been im- 
pressed upon him and his fellow members from Liverpool 
that they had been appointed as delegates to vote as they 
were instructed. That being so, he wished to explain for 
a moment his exact position as regards the vote of want of 
confidence in the Council. His Division held a meeting on 
February 16th, when they came to a resolution thanking 
the Council for their services. Later on a vote of want of 
confidence in the Council was moved and lost. Then it 
was moved that the Representatives should not vote in 
favour of a vote of confidence in the Council. His position 
was that he had to reconcile these conflicting instructions : 
First, that his Division’ thanked the Council for their 
services, and then that they should not vote in favour of 
the vote of confidence. Up to that time he had abstained 
altogether from voting on the question, but after hearing 
the Council he and his colleagues had decided to somewhat 
strain their instructions and should vote against the motion 
of want of confidence. a: 

Dr. O’Sutxivan (Liverpool, Bootle) said he claimed his 
privilege to vote the other way. 

Dr. Hetme said he considered the meeting could no 
longer be regarded as a meer. Bee representatives of the 
British Medical Association. (Oh, oh.) He alluded to the 
empty benches, not to the members present. Time had 
been wasted through only having the agenda five minutes 
before they met, without any opportunity to discuss it. 
The present position in which the profession found 
itself was due largely to the uence of the 
Council, whose. heavy guns would be brought to 
pear on the amendment after their opponents ‘ had 
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concluded. They were face to face with the risk 
.of ruin to the profession which, he maintained, was largely 
due to the influence of the Council. Instead of taking up 
a strong position last June, when it might have saved 
the situation, it entered upon these negotiations, which 
had proved disastrous. If.in the end they won, it would be 
through the strength of the rank and file and not through 
any action of the executive body. If they lost he did not 
envy the state of mind of members of the Council. 
Dr. Hexme having spoken for five minutes, 


Dr. Price (Carnarvon) wished to move that he be allowed 


to continue his speech. 

The Cuarrman said the only thin 
was that after some other member had spoken he could 
resume. 


Dr. HELME enquired if a motion for the adjournment of 


the meeting was out of order. ; 

The CuarrMan, after referring to standing orders, ruled 
that a motion for adjournment duly proposed and seconded 
was perfectly competent, but it would have to be put to 
the meeting without debate. 

Dr. HetmME proposed and Dr. O’Suttivan (Liverpool) 
seconded the adjournment. The motion was lost. 

The CHAIRMAN oF CouNciL said that, as far as he had 
been able to gather from the discussion, the main point 
u»on which the Council was said to have failed was that 
it did not take strong enough action, He was not surprised 
to hear that several Representatives had had difficulty in 
answering criticisms made by members who attended 
Divisional meetings. The anxiety of the profession had 
brought a good many men to 
never taken any part,in them before, and who knew 
nothing of the action that had been taken, or of the consti- 
tution of the British Medical Association. Ten years ago 
the British Medical Association was a body which was of 
no practical use asa political machine; but during the past 
ten years that machine had developed, and it liad now got 
to a point at which it had become a force which 
had to be reckoned with by the Government. As to the 
important crisis that arose last year, the Council was 
sufficiently far-seeing to recognize what was coming 
practically a year before it did come, and made full pre- 
parations to meet it, resulting in the Representatives at the 
meeting last June being able to come to the decisions that 
they did. Those decisions having been come to, certain 
instructions were given to the Council, as the executive 
body, to act; and he could say without any fear of con- 
tradiction that the Council had carried out these 
instructions exactly. (Hear, hear.) The instructions were 
that the Council were to go to the Government and 
to use its judgement as to what should be placed in 
the Act of Parliament, and what was to be tried 
to be obtained in the Regulations. He submitted 
that the Council had done its best to get every part of the 
policy of the Association that was possible placed in the 
Act. Certain parts of the policy of the Association they did 
not succeed in getting placed in the Act, but those parts 
were still capable of being placed in the Regulations, and 
the Regulations, once they had been laid before the House 
of Commons, were as powerful as an Act of Parliament, 
although they might be more easily altered than an Act. 
The next point was the Medical Secretary’s appointment 
to the position of Commissioner. An accusation had been 
brought against the Council that the fact of Mr. Smith 
Whitaker getting the position of Deputy Chairman was a 
bribe. Did the gentleman who made that aecusation 
understand what it meant to bribe a body like the Council 
of the British Medical Association? The political com- 
plexion of the Council of the British Medical Association 
was about five opponents to the Government to one 
supporter of it. 

The CuatrmaN said that the time limit had expired. 

Dr. HELME (resuming) said that when he sat down he 
was trying to point out that the methods adopted by the 
Council were largely responsible for the position in which 
they now found themselves. The Council came there, and 
with all the authority of Councillors, influenced the Repre- 
sentative Meeting which, as Dr. Macdonald had pointed 
out, was composed of new men—men who were not 
accustomed to the methods of the meetings, and what- 
ever the Council did, had, he would almost say, un- 
due weight. They had one illustration of that when 
Mr. Lakin. one of the Representatives of Lancashire 


that could be done 


ose meetings who had - 


at. 


‘and Cheshire, the previous night misrepresented the 


action of his own Branch, upon which a. definite’ 
resolution had been taken and carried by hundreds 
to tens, and no account of it was given in the 
JournaL for at least three weeks, and then it was 
worded “ passed by a majority.” That sort of thing ran 
through the whole course of the business. The methods 
of the Council were at fault with regard to the appointment 
of Mr. Smith Whitaker. Could anybody have imagined 
that negotiations could have been carried on by the Council 
in such a manner as to allow a letter to be written by 
the chief representative of the Council in Parliament, the’ 
contents of which were such that, in the definite 
written statement of three members of Parliament, it 
influenced the action in the Honse? Sir Henry Craik 
had said that it was the only thing which influenced his 
decision, Sir Philip Magnus had said that his action was 
decided by it, and Mr. Boyton had given his impression of 
what the contents were; yet the Council had never even 


- asked for the contents of that _letter, much less have it 


placed on record. That -was, in his opinion, a serious 
failure on the part of the Council in its business capacity. 
It was a want of judgement on the part of the Council in 
not seeing that rag Bg being made use of for political 
party purposes. e did not charge them with party 
politics,- but he felt that they had not been competent 
business men. In his Division every man, he was sure, 
felt the sentiment that he had endeavoured to express. 
On his own initiative he had asked his Division to cut.out 
the censure and the part asking the Council to resign, and, 
while expressing disapproval, to allow him to’ vote in 
favour of a vote of confidence. He succeeded in part, 
but could not get his Division to delete the want 
of confidence, because, honestly, they had no confidence. 
He had given a great deal of time to the work of the 
Association, and wanted to put on record his full apprecia- 
tion of the very great services that the Council had given 
on behalf of the profession. Therefore, it must not be taken 
that there was any attack on the truth or honour of any 
man on the Council. It' was an attack upon their ~ 
business capacity and an attack which 
it was his duty to make. e wished to support the 
motion. 

The CuarrMAN oF Councit (continuing) said he wanted 
to finish what he had to say about the Medical Secretary's 
appointment, because there was a possible misundeérstand- 
ing. One accusation brought against Mr. Smith Whitaker 
was that he had been working ‘up for the appointment. 
The first intimation that occurred with regard to the 
appointment coming to him at all was on November.20th, 
and the whole thing was ‘supposed to have dropped alto- 
ether until the letter from the’ Premier. To show how 
ittle it could be thought that there was any question of 
Mr. Smith Whitaker working up’ for the position, a 
man holding a Government appointment .had had the 
offer of Mr. Smith Whitaker’s appointment made to 
him, and it was he who made the suggestion that 
Mr. Smith Whitaker should get it. That man was 
in a Government office, whether a member of the 
Association or not he, the speaker, could not say. 
Would not the profession, in conducting its business with 
the Commissioners, be better in the hands of a man like 
Mr. Smith Whitaker than in the hands of an official? In 
his own mind he had no question whatever about the 
advisability of the appointment. The Council had very 
carefully debated the point; they knew it would cause an 
amount of disturbance in the Association, and in spite 
of that fact,’ so ort were they impressed with 
the advantage it would be to the Association and to 
the profession to have a man of Mr. Smith Whitaker's 
accomplishments in the office, that the Council took 
its courage in its hands and decided that it would 
enter no opposition to Mr. Smith Whitaker accepting the 
appointment. As had been stated by Dr. Craig, the 
Council must be judged by posterity... He (the speaker) 
was perfectly willing to leave the question of the wisdom 
of the Council with reference to the appointment of 
Mr. Smith Whitaker to the judgement of posterity, feeling 
a that the Council would be absolved from any failure 
of dut 


Sir Horsey (Council) said he had no vote on 


this resolution, but he would’ not hear ordinary recorded 
history put to the meeting in an entirely false light. The 
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whole history was this. When it was discovered that the 
House of Lords would probably accept the bill, the Oppo- 
sition in the House of Commons said to Mr. Lloyd George, 
“If we let the third reading through, you must give us 
the names of your Commissioners by Tuesday.” It had 
nothing to do with the Council or the Association. It had 
nothing to do with Mr. Lloyd George. It was an ordinary 
bargain across the floor of the House of Commons. The 
other point was as to this letter written to Sir Philip 
Magnus. He (Sir Victor Horsley) was represented in 
Parliament by Mr. Boyton. Mr. Boyton had written to 
the Times a letter saying that Mr. Whitaker was guilty of 
dishonourable conduct, and -that the letter in question was 
in existence, and that-it could be produced. It had never 
been produced ? Who held it?. Mr. Whitaker? Sir Philip 
Magnus? Why was it not produced ? 

Dr. T. A. Hetme (Manchester) said Sir Philip Magnus 
had stated that he did not possess it. : 

Sir Victor Horstey said it was not in the possession of 
Mr. Whitaker. It was either in the possession of Sir Phili 
Magnus or somebody to whom he had responsibly hand 
it. He challenged the production of that letter. That 
did not decide the issue of the matter. The issue was 
decided at a conference held after the reception of - that 
letter at which Mr. Whitaker was not present, nor even 
was any hint received from him or any instructions such 
as had been put forward. It was decided by the members 
of Parliament, and Sir Henry Craik’s statement was not 
true to recorded fact. The exact history of this matter 
had been printed in the Journat. Lastly, they were told 
that the Council authorized negotiations. The Council 
had never done any such thing. It was the Representative 
Meeting which had directed the Council to negotiate. 

Mr. N. Bishop Harman (Marylebone) made a statement 
with reference to his instructions from the Division. 

Colonel H. J. WaLLER Barrow (Ealing) considered that 
Mr. Smith Whitaker had gone off with their state secrets 
to the enemy. 

Dr. R. C. Burst (Council) objected to Dr. Helme’s 
inference that because the Council waited before bringing 
forward further evidence for the defence until it heard the 
evidence for the prosecution, it was waiting to demolish 
his (Dr. Helme’s) case. 


Dr. C. G. Meape (Scarborough) said he had been 


instructed to vote for the vote of censure, but was he not 
absolutely free after hearing expert opinion? If they 


could not elect a new Council, what was the good of: 


making the present. Council resign ? 

The Cuairman said his answer was that the by-laws 
were at the disposal of Dr. Meade. . ; 

Dr. R. C. Burst (Council) said that suggestions had been 
made that they were bribed. A bribe required two sides— 
one to offer and one to receive. The mere insinuation 
that a bribe existed, and that they took action as a. result 
of that, was an- accusation against the morals of the 
Council and the profession. They were accused of not 
taking strong enough action. Did the Association wish 
them to adopt a policy of bluff? Until they had in their 
hands. the documents showing that the Association 
had the effectual support of the profession, they could 
not take a more forcible line than they did. (Cries of 
“ Vote.”) 

The motion, 


That the Committee proceed to the next business, 
was carried by a large majority on a show of hands. 


Tue Contract or Doctors. 

Dr. DEARDEN (Manchester, West) asked the Solicitor 
whether the fact of a friendly society becoming an 
approved society altered the contract of the present club 
doctors, and, secondly, if so, did it affect the pledge? _ 

The. SoricrTor per | in reply to the question hg would 
split it up into two parts. “Approved society” was a 
general term of application created by the Act to connote 
those societies, clubs, insurance companies, etc., which 
obtained recognition by the Commissioners as bodies which 
could under arrangements with the Commissioners distri- 
bute the benefits given under the National Insurance Act. 
There was an agreement between such a society and the 
Government that it would provide medical benefit to its 
members, and it could do so in one of two ways—(a) by 
paying an arranged amount to an Insurance Committee for 


the benefit of such of its members as resided within 
such committee’s area, (b) by making direct ements 
with medical practitioners to give medical attendance to 
its members under the permissive powers.of Section 15 (4) 
of the Act. It would therefore be possible for such a 
society to offer to continue its agreement with its medical 
officer or to make a new one; but coming to the second 
part of the question with reference to the pledge, under 
the pledge given the medical man would, it appeared to 
him, in redemption of that pledge, be obliged to submit 
the proposed agreement for the approval of the local 
Medical Committee, if one existed, and could enter 
into an agreement only on the lines approved by that 
committee. 

Dr. Dick (Manchester, North) said he had been instructed 
by his Division to put an additional question as to the 
position of the club doctor regarding the examination of 
_candidates for admission to a society which had decided to 
become an approved society. 

The Cuarrman said the Solicitor would look into the 
matter. 

Dr. Doucas (Maidstone) asked whether by the present 
legal position the medical man was free from his 
engagement. 

The Soxicrtor said that in order to answer that question 
he should have to have every agreement before him. He 
Could not give a comprehensive answer upon agreements 
unless he had the documents before him. 

Dr. Dovetas said the point in his mind was whether in 
the case of a medical man who had agreed to serve a 
society for a year he was freed from his obligation by the 
new position of affairs. 

The Soxicrror said it appeared to him that a new 
condition of things would be created not contemplated by 
the old contract, and, therefore, the parties would have to 
renew. the arrangements. upon such agreements as 
applied to them at the time, and the old one would be 
abrogated. 

Dr. Fox (Blyth) asked if the operation of the statute 
would not simply terminate, ipso facto, all contracts with 
bodies which were independent, and now became merged 
under the Statute. 

The Souicrror said he could not answer that without 
knowing what the agreements provided for. 


Meetincs oF Drvistons. 
Dr. Grirritu (St. Pancras) moved : 


That the Council be instructed to advise each Division in the 
United Kingdom to adopt a rule requiring the Division to 
hold a general meeting immediately after each Repre- 
sentative Meeting for the specific purpose of considering 
a report thereon by its Representative or Representatives. 


This was agreed to. 
Rieut to Mepicat BENEFIT. 
Dr. Dick (Manchester, North) moved’ the following 
That in any Regulations approved by the Representative 
~ Body, the principles contained in the following should be 
included : 
That as in the Act it is assumed that not all insured 
persons are entitled to medical benefit, the onus of 
proving that he is entitled to medical benefit should be 
laced upon the insured person claiming it; that the 
a Insurance Committee should, require a signed 
statement sneree: his weekly wage countersigned by 
his employer and his income from other sources; and 
that the right of challenging the title of any insured 
person should be reserved to the local Medical Com- 
mittee. 
After a somewhat desultory discussion, , 
The Cuarrman suggested that the words be added: 


That the onus of proof shall be thrown on the insured person 


as to his right. 


Dr. O’SuLLtvan suggested the additional words, “ to the 
satisfaction of the Insurance Committee.” 
The CuarrMaN said that must be so. 
- Dr. Busnsy (Liverpool, Central) suggested that the 
motion should read, “a right of challenge” instead of 
“the right.” : 
Dr. Dick (Manchester, North) accepted the suggestion. 
The motion was then put to the meeting and agreed. 
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A Pusiic MANIrEsTo. 

Mr. Russert Coomse (Exeter) felt that they should keep 
themselves in touch with the public and secure its sym- 
pathy. He moved: 

That a Manifesto on the lines of that drawn up by a Com- 
mittee of the South-Western Branch stating the. objections 
of the profession to the Act, but carefully elaborated and 
verified, be prepared for presentation to the Press, Members 
of Parliament, Deans of Medical Schools, University Tutors 
and Headmasters of Public Schools. 


This was agreed. 
The CuHarrMAN in reply to a Representative said this 
would be referred to the Council. 


Tue Action oF THE RoyaL 
Dr. Hetme (Manchester, Central) moved : 
That this meeting desires to = og its high appreciation of 
the action of the Royal College of Physicians of London 
and the Royal College of Surgeons of England and the 
Royal Colleges of Scotland in the defence of the interests of 
the public and of their members. 


The motion was agreed to. 

Mr. Bishop Harman (Marylebone) thought the following 

instruction should also be referred fo the Council: 

That the Council be instructed to promote united action with 
the Medical Corporations and other representatives of pro- 
fessional interests in order to secure by means of an 
amending Act, or otherwise, conditions satisfactory to the 
medical profession. 


This was agreed to. 

Dr. CampBeELt (Leigh and Wigan) moved: 

That the Representative Meeting place on record its 
strong condemnation of the expressions used by Mr. 
Lloyd George with respect to the Royal College of 
Physicians and the Royal College of Surgeons. 


This was agreed to. 

The following rider by the Gloucestershire Branch was 
referred to the Council in conjunction with Mr. Bishop 
Harman’s proposal above: 

That it is desirable that the British Medical Association fall 
into line with the Councils of the Royal College of Phy- 
sicians, Royal College of Surgeons, Society of Apothecaries, 
atid the Universities of England, and to unify the attitude 
of the entire medical profession with regard to the Insurance 
Act. In order to effect this paepote it is desirable that the 
various bodies named should form a Central Committee of 
Representatives as has been done in Scotland. 


THE REMAINDER OF THE REPORT. 

On the question that the rest of the Report be approved, 
Dr. Hetmz (Manchester, Central) moved, and Dr. Evans 
(East Norfolk and North Suffolk) seconded, that a roll-call 
be taken. This was supported by ten Representatives and 

reed. It was also agreed to record the names of those 
who did not vote. 

The voting resulted as follows: 


Ayes eve ve 
Noes ove eee ee 20 


Dr. J. S. Dick (Manchester) pressed for 
the following questions : 


That the opinion of the Special Representative Meeting be 
given as to the following : 
(a) Does the fact of a friendly society becoming an 
oo society alter the contract of present club doctors, 
and, if so, does it affect the pledge? . . 
(b) The position under the pledge of club doctors asked to 
examine candidates for admission to a society that has 
decided to become an approved society. 


The Sotrcrror said that in his view the -bearing of the 
pledge upon the position was this:. If it was part of the 
duty of the club doctor to examine candidates for admis- 
sion, as well as subsequently to give medical attendance 
and medicine to the members of the society, then it would 
appear to him to fall within the terms of that pledge.. 

This concluded the Committee stage. 


an answer to 


_ Report Stace. 

CuarrMAN OF REPRESENTATIVE MEETINGS, on re- 
suming the conduct of the proceedings, said it was his 
very pleasant duty to propose a vote of thanks to Mr. 
Verrall for his presence in the chair. (Loud applause.); 
His personal sense of indebtedness to Mr. Verrall was very 


deep indeed ; and it had been a great lesson to them all to 
see how the meeting, which might at times have becon.c 
very critical in fceling, had been so carefully, tactfully, 
and ably handled. 

Dr. 'T. A. Hetme (Manchester) had the very greatest 
pleasure in seconding it, because he thought the manner in 
which this most difficult meeting had been handled by 
their chairman, Mr. Verrall, reflected the highest credit on 
him. He was sure they all appreciated the absolutely fair 
and straightforward manner in which he had succeeded in 
conducting the business of the meeting. 

The motion was carried by acclamation. 

Mr. T. JENNER VERRALL (Council) said he was very much 
obliged to them for accepting the vote. They would be 
hardly surprised, perhaps, to hear that circumstances madc 
him still more gratified that the resolution should have 
been proposed by Dr. Maclean and seconded by Dr. Helmc. 
(“ Hear, hear,” and applause.) ; 

The meeting proceeded to consider the resoluticns 
agreed upon in Committee. 


REMUNERATION. 
The resoluiion passed the previous day on the subject of 
remuneration was finally agreed in the following form : 

That the policy of the Association be to claim a minimum 
capitation fee of 8s. 6d., not including extras and medicine, 
for members of approved societies, and to claim the recog- 
nition of payment per attendance, in which case the fees 
must be on such a basis as shall be deemed an equivalent by 
the State Sickness Insurance Committee, with recognition 
of a £2 maximum income limit. . 


ADMINISTRATION OF MEpIcAL BENEFIT. 

Dr. Neat moved: 

That in view of the fact that the Association has decided as 
a cardinal principle that the administration of medical 
benefits should not be under friendly society control, this 
meeting now decides that, in accordance with this policy, 
medical benefits shall be administered for insured persons 
by the Commissioners, and not by the Insurance Committees 
or other bodies. 

He thought if they could agree to this rider it would serve 
to strengthen a number of members who had not the 
advantage of attending the meeting, and were wavering in. 
their allegiance to the Association because they considered 
that the cardinal principles were being watered down. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS observed 
that the rider was one of great substance, and it would be 
very difficult to square with one of their cardinal prin- 
ciples—namely, the administration of medical benefits by 
the local Health Committee. 

Dr. Hetme seconded the rider. The cardinal point in 
question was freedom from friendly society control. (‘ No, 
no,” and “ Yes, yes.” 

Dr. NeEau said the cardinal point referred to was the 
medical and maternity benefit. 

Dr. HetmE said the whole intention and spirit of the 
cardinal points had been defeated by the handing over of 
this administration of medical benefits to a committee 
which they looked upon as little better than the friendly 
societies. It was competent for the Commissioners to 
make arrangements for an efficient service placed in the 
hands of medical men only, by which the capitation fee 
could be paid into a pool and distributed according to the 
local requirements of the men of the district. They would 
be doing a great service to the profession by making such 
a representation to the Commissioners in order to make 
the Act workable. 

Dr. Macponatp (Chairman of Council) thought they 
were all agreed as to the desirability of such a principle, 
but it should not be made one they could not do without. 
He would like to put it that they “urge the Council” to 
get it if it could, and not make it a binding principle. 

Dr. NEAL agreed to amend his motion as follows: 

That this meeting urges the Council to take every possible 
step that the medical benefit shall be administered by the 
Commissioners. 

Dr. Hetme agreed, on condition that any contemplated 
resolution would be submitted to the Divisions for 
approval, and, subject to this, the motion was approved. 

Dr. Topp moved: 

That it be an instruction to the Council to take all possi! 1> 
ja 8 to ensure that no member shall undertake any off 63 
under the National Insurance Act, other than that of tne 
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Dr. TREASURE (Cardiff) seconded. | 

Colonel Jounston (East Leinster) enquired if the motion 
were passed how Ireland would be affected, for instance 
in omnes where medical inspectors were appointed under 
the Act. 

Dr. Topp replied that if necessary he would amend the 
motion so that it should not apply to Ireland. 

In the course of further discussion the point was made 
that members of the profession would not be precluded by 
the resolution from taking part in the administration of 
the Act in other capacities—for example, as members of 
public bodies or as medical officers of health. 

The motion was carried by a large majority. 

Dr. CAMPBELL moved as a rider. that the resolution 
should only apply to medical men acting in their profes- 
sional capacity. 

This was seconded. 

Dr. Lauriston SHAw (Council) said this would mean 
that sty posts would be simply for medical officers of 
health. 

The CHarrMaN, in reply to a question, thought it would 
not be possible under the resolution for a county council or 
similar body to appoint whole-time medical officers under 
the guise of medical officers of health. 

Dr. CAMPBELL accepted a revised form of his motion as 
follows: | 

This shall not pete 2 medical officer of health from giving 

advice to an Insurance Committee in his official capacity. 

The motion was carried. 


THe AGENDA CoMMITTEE. 

Dr. TuRNER proposed, having regard to the assistance 
the meeting had received from the labours of the Agenda 
Committee, 

That the Agenda Committee be continued in office till the 

next meeting, and that they meet the night before to 
consider the Agenda and select the items for discussion. 

The Cnarrman said he ought to have given priority to a 
motion handed in by Mr. Bishop Harman, which aimed at 
constituting the Agenda Committee a Standing Committee. 

Dr. Macponatp said it was not possible to appoint a 
Standing Committee under the regulations without an 
alteration of the by-laws. He would ask Mr. Bishop 
Harman not to suggest that it should be a Standing 
Committee. 

The CuHarrMan thought that if the meeting instructed 
the Council to bring into being an Agenda Committee, 
and leave it at that experimental stage, it would 
be better. The Council would then know what the 
desideratum was, and would do all it could to instruct the 
Committee to facilitate the dispatch of business. 

The meeting decided to follow that course. 


‘Reports OF REPRESENTATIVE MEETINGS. 
Dr. Dovuetas (Maidstone) moved: 
That full and adequate reports of the Representative and 
Council Meetings be published in the BRiITISH MEDICAL 
JOURNAL, unless adequate reasons be given to the 
contrary. 
By those reports the constituencies could have an account 
of their stewardship. 
The motion was seconded by Dr. Hetmg, and adopted. 


Votre or THanks To City or Lonpon. 

A vote of thanks to the Lord Mayor and Corporation of 
the City of London for their courtesy in placing the 
Guildh at the disposal of the Association for this 
meeting was carried by acclamation. 


‘Vote or THANKS TO CHAIRMAN. 

Mr. Bishop Harman (Marylebone) proposed a hearty 
vote of thanks to the Chairman for his duties at the 
Representative Meeting. . 

Dr. Hetme (Manchester, Central) said he had pleasure in 
seconding this. 

The CHAIRMAN OF REPRESENTATIVE MEETINGS thanked the 
meeting heartily for its vote of thanks, and would express 
the Association’s indebtedness to the Corporation of the 
City of London for its kindness in letting them have the 
Guildhall for the meeting. Also he particularly wanted to 
have recorded the special recognition of the meeting of 
the unparalleled services of the staff in the proceedings. 
The proceedings then terminated. 


[It is particularly requested that communications 
intended for publication should be written on one side of 
the paper only, and should be addressed to the Editor, 
British MepicaL Journat, 429, Strand, London, W.C.]| 


Tue Rerorm or Contract Practice. 

Dr. Russet Cooper (London, N.) writes: Careful 
perusal of Mr. Lloyd George’s speech at the Opera House 
gives one a very clear impression that he intends to deny 
justice to the profession, and the probability of our 
getting the six cardinal points is very remote. As an 
alternative. he evidently intends to- cut out medical 
benefits, hoping by that threat either to frighten us into 
accepting his terms or to break up the present rally of 
members around the British Medical Association. 

Very well then, what should be our reply? Simply this, 
Cut out the benefits and see what we can do. Putting on 
one side the obvious fact that by so doing Mr. Lloyd 
George stultifies his previous high flown promises to the 
people of England, I maintain that the profession will then 
be able to give to the poor a medical service of their own, 
satisfactory both to themselves and their patients, and far 
exceeding the doubtful benefit under the Act. 

How is it to be done? Quite simply if all the medical 
practitioners will stick together and to the British Medical 
Association, otherwise it will fail and never again will an 
openers arise for us to throw off the degrading 
influence of contract practice as run by past methods. 
Realizing the fact that contract practice, under certain 
conditions, is inevitable, what is the method we should 
adopt? I beg to suggest the following as a rough 
outline : 

The British Medical Association (State Sickness 
Insurance Committee) should draw up a series of gencral 
regulations under which medical men would undertake 
contract work, these to include three of our cardinal 
points : 

1. Income limit of £2 per week. 

2. Free choice of doctor. 
3. Satisfactory remuneration : this to include a minimu 
rate, with extras for night calls, operations, anaes- 

thetics, etc. 

The local Divisions of the British Medical Association 
should further decide what special regulations should be 
considered as affecting their particular district. A panel 
should be formed in each town or village of medical men 
who are prepared to undertake contract work. 

Any society wishing to come under contract terms inust 
submit their rules to the local Division of the British 
Medical Association, which will decide whether they will 
accept them subject to the approval of the State Sickness 
Insurance Committee of the British Medical Association. 
If the society is considered satisfactory, any member of 
same may elect any member of the local panel of doctors 
to attend him for the next twelve months, and may then 
change to another doctor if he wishes. Under no other 
conditions should a medical man undertake’contract work. 

This is merely a bare outline of a workable scheme by 
which I think both doctors and patients would be satisfisd. 
The doctors, through the British Medical Association, 
would control the societies in so far as medical matters 
are concerned; they would have fair remuneration, as 
sweating would be abolished, and the societies could not 
hawk their terms about from doctor to doctor hoping that 
one would undercut the other. The medical profession 
could not possibly be accused of making unnecessary 
visits for the sake of extra fees. Both doctor and patient 
would have free choice. .Malingarers would be spotted 
and reported to head quarters without fear or favour. 
I also venture to maintain that patients would get far 
better treatment under such a scheme than ever they have 
had under the old system. 

The scheme will certainly cost more than the old 
system, but I honestly believe that the thinking class of 
working men do not approve of “cheap and nasty” 
doctoring, and will realize that to get efficient service they 
must pay for it. It may also be said: But, supposing the 
societies refuse to submit rules; well, then, who will they 
get to do the work for them? Only a few outsiders; and 
will those be satisfactory? I trow not. 


_SUPPLEMEN? THE 
Mepicat JouRNAL. 
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If all medical men work together and refuse definitely 
and decidedly to work outside the British Medical Asso- 
ciation, our cause is won. We should then be able to give 
_to the poor an efficient service on terms fair and just to 
ourselves and our patients. 

It is now a critical time, and should some faint .hearts 
be frightened by threats and our combination broken, then 
heaven help the profession and the patients. 


A PracticaBLE Poticy. 
‘Dr. W. Winstow Hatt (London, N.W.) writes: Most 
medical men have now agreed that we must have the six 
cardinal points. We differ only as to the best method of 
attaining them. 

I would submit that the Act secures for us three and 
a half of our six points—namely, free choice of doctor, ad- 
ministration by local Insurance Committees, adequate 
representation on the administrative bodies, with (by the 
Addison amendment) recognition of the wage-limit prin- 
ciple. Thus there are two and a half points still to be 
secured—that is, amount of the wage limit, method of 
remuneration, and amount of remuneration. 

I would further submit that these remaining points may 
best be gained as follows: ; 

I. By negotiations between our new Sick Insurance 
Committee and the Insurance Commissioners, so as to 
enact in the Regulations : 

(a) A maximum wage limit for the United Kingdom. 
This the medical profession has already fixed at 
40s. a week. 

(0) A combination of payment by capitation grant and 
payment by attendance. Thus: 

. For those within the wage limit a minimum 
capitation fee all over the United Kingdom. 

b Those above the wage limit, and Post Office 

contributors, to receive their “ medical benefit” 


in cash and pay their doctors for each attend- - 


ance. 

3. Mileage, night visits, operations, etc., to be 

counted extras and paid for according to schedule. 

(c} The aforesaid capitation fee to 8s. 6d, a head per 
annum. 

II. By negotiations between the local Medical Com- 
mittees and the local Insurance Committees, to adjust 
details in accordance with local needs and customs—for 
example: 

(a) To draw up a schedule of charges for ordinary 
attendance on Post Office contributors and on 
contributors earning between £104 and £160 a 


ear. 

(b) Po draw up a schedule of extra fees payable by 

all contributors. But no bargain to be clinched 

until our Central Council is satisfied that every 

cardinal point has been obtained in every locality. 

III. By preparedness, on the part of the Central Council, 

should negotiations fail, to start a National Medical 

Service, which shall put the six cardinal points into prac- 

tice in every locality, thus offering medical treatment to 

‘all (contributors and non-contributors alike) who are 
within the agreed wage limits. 


THe MepicaL FEDERATION. 
Dr. R.-W. Morean (Gillingham, Dorset) writes: Every 


practitioner should read the speech of Dr. Devis, the’ 


Secretary of the Medical Federation, Limited, as given in 
the Journat of February 17th. He clearly recognizes 
the fact that it is the club doctors who hold the key of the 
situation as far as the Insurance Act is concerned. As he 
remarks, what are you going to do to indemnify these men 
against the possible loss which they will suffer if they 
give up their club appointments? To repeat his own 
words : 

What had the Association to rely upon in this tremendous 
fight? The Association relied upon the enthusiasm, public 
spirit, and loyalty of each man; but useful and admirable as 
these were, they were a poor weapon against ruin. 


I place the concluding part of the last sentence in italics. 
Speaking as a country practitioner, I can safely say that 
without appointments most country practices could not be 
carried on. In a country town it is usual for one or more 
doctors to hold the club appointments and for the 
others to hold the appointments of public vaccinator, 


| district medical officer, and medical officer of health. For 


a man to sacrifice his club appointments means that he not 
only loses his club patients, but, in addition, much private 
practice. Moreover, club appointments mean a considerable 
increase in the capital value of a practice. 

When I brought the question of compensation for losses 
ineurred by club doctors before the Executive Commitice 
of this Division I was informed that this would be an 
impossible task. If this be so, I am confident that the 
Chancellor will be the master of the situation. I agree 
with Dr. Devis that 27,000 undertakings, which have 
been acknowledged to be conditional upon guarantee of 
indemnity, are hardly worth the paper they are written 
upon without-this guarantee. Bristol has the honour of 
being the first medical community which has placed the 
matter of a possible strike or its equivalent on a business: 
basis. It appears to me to be quite clear that there is no 
real prospect of definite success until an adequate com- 
pensation fund is formed. Loyalty plus a monetary 
guarantee will win the fight, but not without the latter. 
Jam a supporter of the policy of the British Medical Associa- 
tion and not the “no service whatsoever” policy, because 
up to the present all past experience has contenant proved 
that in fighting the societies there are always medical 
men who will undersell their brethren, and this in spite 
of promises to the contrary. I think there never was 
such union among medical men as at the present 
moment; but even this will not stand the test of a fight 
against a powerful Government unless -there is plenty of 
ammunition in the locker. I wish the Medical Federation, 
Limited, every success. It is a question whether the local 
guarantee funds already formed would not be wise to 
affiliate with the above company. . 


A Pusiic MEpicat SERVICE. 

Dr. Henry Hitt (New Romney) writes: There have 
been one or two letters lately in the Journat advocating a 
line of action which I think should have been taken long 
ago. That is the establishment of a medical service under 
the Association or other medical body. It is hopeless to 


| expect to get a reasonable service arranged by men who 


think, as Mr. Lloyd George appears to do, that medical 
attendance consists of selling a bottle of physic. Suppose 
we get our six points, what better shall we be? We shall 
still be under lay control, and from my experience of 
county and district councils I do not see that we shall bs 
better off than under the friendly societies. A medical 
service to be of any real use to the patients must provide 
for consultations, bacteriological work, operations, and 
various other things which Mr. George has never thought of. 
The most dire threat that he uses to us is that he will 
drop medical benefit, and our Council seems to think this 
serious. I cannot say I do, but even should it be as serious 
as suggested, it would be best met by having our own service 
ready. The Medical Federation would be unnecessary, and 
no man need fear losing his contract practice. Mr. Lloyd 
George in a letter to me pointed out that there is nothing 
in the Act preventing the friendly societies paying, as 
some do now, considerably more than his actuaries cal- 
culated. Further, he said if the profession could show 
that the sum suggested was too small, Government 
must find the balance. It is no reply to this to say 
baldly, “ We want more money.” The Csiidihibanheniane are 
justified in asking why. If a service is formed by the 
Association, as was, I believe, contemplated some time ago, 
we are in a position to say, this is what we consider the 
minimum that can be offered as a reasonable service, and 
the cost is so much. The Government can then take it or 
leave it. We have clean hands. 


_ Vauipiry or ReGuations. 

Dr. Bernarp O’Connor (London) writes: Dr. G. B. 
Morison has attempted to endow his quotation from 
Dicey with greater force than its composer ever intended. 
It is quite true that no pans! of persons can pronounce 
void an enactment passed by Parliament; and the same is 
true with respect to regulations formulated by Com- © 
missioners. The rendering votd necessitates a legislative 
enactment, but, by the Insurance Act, Parliament itself (in 
anticipation of certain events) has enacted already by 
Section 78 [practically a repealing section] that if any 
difficulty arises the Commissioners by order may do any- 
thing, etc., and such order may modify the provisions of. 
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the Act. Apparent! Dr. Morison has failed to grasp the 
distinction between these two sets of circumstances. 


Dr. ArtHuR M. BarractoueH (Chapeltown, Sheffield) 
writes: The penalty with which we are threatened if we 
decline to form panels is the suspension of the medical 
benefit. 

Now, although the Insurance Commissioners have un- 
doubtedly large powers under the Act, there has for some 
time been a lurking doubt in my mind as to whether this 
wholesale suspension of the medical benefit would be legal. 
This doubt has been somewhat strengthened by the 
reading of Dr. Morison’s letter in to-day’s Journat, and 
- particularly of his extract from Professor Dicey’s Law of 
the Constitution. 

Section 15 (2) gives the Commissioners power to suspend 
the medical benefit in certain cases after the panels have 
been formed, but it does not appear that this section makes 
any provision for the wholesale suspension of the medical 
benefit in the event of the doctors declining to form 

anels, 
% Section 78 gives the Commissioners power to “ modify 
the provisions ” of the Act for the purpose of bringing the 
Act into operation. There are two questions which occur 
to me with regard to this: 

1. Can the suspension of one of the main provisions of 
the Act be described as a modification ? 

2. Could the Act be said to be brought into operation if 
the first and greatest of the promised benefits were sus- 
pended ? 

The suspension of the medical benefit would directly 
prevent a part of the Act being brought into operation, and 
such action on the part of the Commissioners would appear 
to me to be illegal. 

Unless the ‘two questions above can be answered in the 
affirmative, it would seem that the total suspension of the 
medical benefit could be legally effected only by an 
amending Act of Parliament. As the question is one of 
great importance, I have ventured to communicate my 
doubts to you, and I shall be pleased to hear your opinion 
on the points I have raised. I lay no claim to a “legal 
understanding,” and I write—in the first instance, at any 
rate—merely for the purpose of obtaining information. 


A PERSONAL ATTACK ON THE CHAIRMAN OF REPRESENTATIVE 
MEETINGS. 


Dr. Bernard O'Connor (London) writes: From the 
wording of Dr. Lauriston Shaw's letter in the SupPLEMENT 
to the British Mepicat Journat of February 17th (p. 182), 
I cannot gather precisely whether or not he attended the 
Special Representative Meeting last November. I did. The 
questions whether the Division which sent me there as its 
Deputy Representative was justified in so doing, and 
whether or not I ought to be a member of the Association 
at all, I leave others to decide. The main fact is that I 
was there, and, being there, I was the person who made 
the “smoking-room” speech under circumstances which 
I trust you in fairness will allow me to explain. 
Before I do so, however, let me say plainly that, until 
I read Dr. L. Shaw’s letter to-day, I had never heard of or 
read any one of the “rumours” in respect of a “ knight- 
hood” that was “to make things easy ;” of “ several coun- 
cillors”” having “ applied for offices under the Act,” and of 
the bestowal of a “peerage,” and that, as far as I know, I 
had neither ever seen nor ever heard of Dr. Maclean before 
November 23rd last. Each of the many rumours that had 
reached my ears was arranged around one central idea, 
and that idea was present to my mind when I delivered 
my “smoking-room” speech; and the idea conveyed to 
me by each of those rumours assumed one of two forms : 
(a) That an official of the British Medical Association had 
applied for a position under the bill; (6) that an_official 
of the British Medical Association had been offered a 
position under the bill worth £1,500 a year. The idea 
contained in the above formed the only subject matter of 
what I had heard qué rumour, and I infer now (after 
reading Dr. Shaw’s letter) that it must be identical with 
that “other rumour of a totally different character” that 
“was based upon fact,” which, Dr. Shaw now tells us, Dr. 
a was aware of on the morning of November 24th, 

911. 
The circumstances under which my speech was delivered 
were as follows: [Here, for one moment, let me refer you 


‘Maclean said,” etc. Besides other things he sai 


to the SuprpLement to the British Mepicat Journat of 
November 25th, 1911. Following the conclusion of Dr. 
Macdonald’s speech on p. 527, first column, you will 
observe that there is a treak in the report. Something 
has been left out. What was left out was the followin 

fact.| On Novemle: 24th a proposition by a Cardi 

Representative “ that, in the opinion of the Representative 
Body, no member of the British Medical Association 
should accept office, paid or otherwise, as a Commissioner 
or as a medical officer, under the Act without the per- 
mission of the Association,” was seconded by the Chairman 
of the Insurance Committee—Dr. Maclean himself! To 
this an amendment was proposed by Dr. W. Henry, of 
Leicester, to substitute the rather ominous and very 
pointed word “retain” for the word “accept.” After 


‘an observation from the platform this amendment 


was withdrawn, and then it’ was that I proposed, 
as an amendment, the insertion, after the word 
““member” of the words “ or official,” and the omission 
of the concluding words, “without the permission of the 
Association.” I said that, “in order to remove a large 
amount of the distrust and suspicion that had found expres- 
sion outside, and had been refiected in the many rumours 
which any of them could hear in the smoking-ro2m of the 
House of Commons or of any London club, some provision 
should be made to guard against any member of the 
Association—of the Council, if you will—applying for or 
holding any position under the Act.” Before there was time 
for anyone to second my amendment, there came from the 
platform the instantaneous announcement that the seconder 
(Dr. Maclean) had withdrawn his support from the 
proposition. All this will be in the recollection of those 
who were present on the morning of November 24th, and 
probably some of them may have noticed that although’ 
neither my amcndment nor my accompanying speech is 
even referred to in any report in any issue of the JourNat, 
oddly enough, Dr. Maclean’s speech in reply to mine not 
only is referred to, bus also is reported in extenso, and in the 
first person. The report in the JourNaL, mentioned above, 
after the break, states: “Later in the proceedings Dr. 
that 
acceptance of office on an administrative body to 
be formed under the bill was a very different thing - 
from what was suggested in the resolution. The 
arrangements were to be arrived at under the “ influence ” 
(sic) of the Insurance Commissioners by the striking of a 
“bargain” between the local Medical Committees and the 
Insurance Committees, so that if the Representative 
Meeting were to say that not a single member should 
accept any sort of office under the Bill, they would really 
prevent what may be very essential to the interests of the 
profession. He went. on to say that he felt “ personally ” 
what had been said as to rumours. Regardless of 
English, he spoke of them as “ those kind of rumours” 
which, he suggested, should be left to vegetate in 
the smoking rooms. Well do I remember wonderin 
on hearing those words at that moment what coul 
be the secret thoughts of a few others of those who 
not only were present but also—and more than two 
days earlier—had been made aware of what actually had 
taken place! After some very ill-chosen remarks which 
had no reference to anything that had been said previously, 
he stated that he himself would refuse any office under the 
bill that might be offered to him, but he never explained 
why he had seconded the resolution, and, having once done 
so, why he had got it withdrawn. It should be observed 
that, although no one had suggested that any individual 
had applied for, or had been offered, any appointment, no 
occupant of the platform, other than Dr. Maclean, uttered 
any similar renunciation. Here allow me to put a 
biological query. At what precise stage of its existence 
does a “vegetating” smoking-room rumour acquire bio- 
enetic functions? I am afraid that Dr. Shaw (influenced, 
am sure, by the best of intentions) by the second para- 
graph ~of his letter has rendered a disservice to Dr. 
ac. ean. 


Move Rate oF REMUNERATION. 
Mr. Joun J. Bett, F.R.C.S.Iand Ed. (Bradford) writes: 


I have been carefully studying the recent issues of the 


SuppLEMENT, and must express my surprise at the multi- 
tude of suggestions contained therein anent the Insurance 
Act and how to work the medical benefit under it. I. 
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cannot refrain from saying that the absence of any reason- 
able attempt on the part of the profession or the Associa- 
tion to Seales a workable and practicable scheme is most 
astonishing. We see the leaders writing and ‘speaking 
with determination, and even vehemence, of no surrender 
until the six cardinal points are conceded without having 
any definite notion of what these points entail. 

First, let me ask, why all this hubbub about £2 per 
week wage limit? Anyone who considers the matter must 
at once admit that if the Government conceded this point 
they would require a staff of officers almost as large as 
that now required for the income tax to investigate every 
case, or otherwise put the burden of investigation upon tke 
profession, thus making us detectives for the Government 
and objectionable to our patients. Who of us would 
desire to turn informer upon our patient, whose confidence 
we had the honour to possess, and expose him to the 
official whip ? 

Granted, then, that a large number of officers would be 
required, is it not evident that the salary list must come 
out of the income from the insured? This money could 
be much better spent upon the profession, in at once 
offering a reasonable rate of remuneration. How, then, 
can we hope to meet the Chancellor so that the people and 
the profession alike may benefit? I unhesitatingly say 
that the only feasible plan is to drop the wage limit and 
leave it as fixed in the Act—that is at £160 per year—and 
ask only for payment for work done at. rates which already 
are being paid willingly by the people about to become 
insured. 

Contract work or payment is unfair to either one side or 
the other. The profession may ask too much, but the 
Government certainly offer too little. Neither are satis- 

. fied. No tender can ever be made without definite speci- 
fication, therefore in this case both the profession and the 
Government are unfair to each other. My opinion of the 
way the organized body of medical men should act in 
directing the policy of the Association is to accept no 
contract terms under any circumstances in the interest 
alike of the people and the profession, but to demand pay- 


ment for work done at a scale just to the profession and 


the people. ; 

_ I suggest, as I have already done, the basis should be 
2s. 6d. per visit or consultation and medicine—2s. without 
medicine, the latter to be supplied by the doctor or the 
chemist at the patient’s option; but the prescription not to 
be the property of the patient, and mixtures not to be 
repeated without the doctor’s sanction. One shilling a 
mile one way for distance after two miles from the doctor’s 
house; 5s. for night calls and mileage from 8 p.m. to 
9 a.m.—special fees for fractures, minor operations, anaes- 
thetics, and special fees for specific cases (gonorrhoea and 
syphilis)—or otherwise let the sufferers pay themselves. 
I would limit the liability of the Government by fixing a 
maximum average for all cases attended at 25s., exclusive 
of the special cases above named. I will show you how 
my figures have been obtained, and, as I believe, prove that 
it it is financially sound and possible, and would be the 
simplest and best method to adopt for all concerned. 

First, the average rate of remuneration in the Liver- 
pool district is stated to be 15s. per patient per annum, 
and from inquiries in this district it is about the same. 
In addition to this, there is about 25 per cent. of 
accounts on the books still to collect, which may be 
called the residuum of the practice, and which would 
come in after death or retirement from work; thus 
making an average value of 20s. per patient per annum 
under the present voluntary system. We know there 
will be an increase of work under the Act; thus people 
who do not send, either because they cannot or do not 
wish to pay, will employ us. Again, many out-patients of 
hospitals will go to the private doctor, rather than attend 
and wait for hours in an extern. For this extra I would 
allow 5s. more, as certainly people will have more and 
longer attendances than at present, as we all know that 
many people in straitened circumstances discharge us 


before they are well. < 
From the foregoing you will see that there is at once a 
limit to liability, upon the number of sick requiring 


medical attention. This limit bears a definite relationship 
to our past income and work, which I think no honest 
man can possibly gainsay is fair to people and profession. 
It further would prevent any abuse of the liberty thus 


granted to the profession in the exercise of their calling, 
and they must see to it that the people did not, on the 
other hand, abuse their freedom. 

My further argument will be presumptive—namely, that 
if, say, fifteen millions become insured, I believe that not 
more than one-third would es medical attention at 
any one time. If I am near the due percentage of sick- 
ness, then my calculation of expenditure for the pro- 
fessional services required would mean the moderate sum 
of six millions. To this sum would be added fees for 
medical referees as outlined in my previous letter. 

The present actuarial calculations of the Government are: 
6s. per caput, and 4s. per caput for working expenses. 
Under the scheme outlined in these letters, I am confident 
that not more than 2s. per head would be required for the 
working of the scheme, thus making the Chancellor’s 6s. 
into 8s., and if this be multiplied by three, we get 24s. per 
patient, coming quite close to my 25s. fixed limit. If this 
basis were taken by the Association and made the absolute 
minimum and bedrock of their requirements, I am sure the 
Chancellor would come to terms with the Commissioners, 
and by so doing establish the finest national service ever 
oe for the people, and satisfactory to the pro- 
fession. Both would be free from irksome and interfering 
oversight of lay officials, and both would check each other’s 
tendency to abuse of the scheme, and what we all most 
desire—it would produce harmony in working, and eman- 
cipate one side (the insured) from any sense of charity, and 
the other (the profession) from the curse of contract. 

I think this meets the question of wage limit, adequate 
remuneration, and free choice of doctor. All-the remaining 
cardinal _points go to the wall—freedom from friendly 
societies’ control, adequate representation—and also 
knocks the panel curse into vapour. As also the Advisory 
Committee and Medical Court demanded, which in this 


‘scheme would never sit, as the patients would be the final 


adjudicators upon whether a man was fit to attend them or 


not. 

The details of mileage could be worked out by the 
authorities and a definite amount paid therefor, or a 
percentage could be arranged upon the — amount of — 
earnings over the two miles limit—say, 20 per cent.—to 
cover travelling expenses. By this percentage a man 
could not charge twice the distance when he might be 
visiting two or three patients in the same district on the 
same journey. To cover this and extra fees for medical 
referees, I would estimate £500,000; the latter, plus 
£6,000,000—£6,500,000; and then deduct therefrom the 
saving in the official establishment of £1,500,000, leaving 
the sum of £5,000,000 for the scheme. There would also 
require to be special. consideration given to special cases 
for some country practitioners. 

This is only a rough draft of the scheme ; details could 
be worked out by the Branches and Divisions. I would 
suggest a two years’ trial of the scheme, and then data 
would be available for any further modification. pi 


Dr. Harvey (Liverpool) submits the following proposi- 
tions for the earnest consideration of his fellow members: 

I. A total income limit of £2 weekly. ok 

II. Remuneration to be on a capitation basis, subject to 
a time limit of two years, and extra payment for special 
services on a suggested scale. 


Dr. Harvey is opposed to any system of payment for 
work done, because : 


1. It is impracticable. No Chancellor of the Exchequer could 
possibly ‘‘ budget ’’ beforehand for such an arrangement. 

2. It would open the gate to much abuse in the direction of 
over-attendance—an abuse which it would be most difficult to” 
check, calling for inspectors, committees of inquiry, much 
unpleasantness, and corresponding loss of dignity and prestige 
on the part of the medical profession. 

3. It would mean complicated accounts, certificates, and 
countersigned documents. P 

4. It would lead also to the lowering of the fee charged to the 
non-insured members of the family. 

5. A fee of 2s. 6d. could not be demanded from Government, 
because it would be necessary to take into consideration : 

(a) The great increase of clientéle. 
(b) The security of payment of fee. 
(c) The non-inclusion of drugs in the fee mentioned. 


The System advocated is the Payment per Caput. 


Advantages: 
1. It would avoid all book-keeping. - 
2. It would produce a steady, income. 
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3. The degradation of having to submit the number of one’s . 


visits, etc., to inspectors would be avoided. 


4. Abundant local evidence was brought forward at the’ 


meetings of the Insurance Committee of the Liverpool 
Division that a capitation system’ actually ‘did in the 


_practices of the gentlemen in question produce at least - 


s. 6d. per visit. } 


Furthermore, the essential objection to a capitation 


system depends entirely on the hopelessly inadequate 
amount usually paid for such work, not on the system 
itself. . 

Dr. Harvey contends that it is possible to arrive at a 
fairly proximate idea of a reasonably adequate amount, by 
the following considerations : 

1. In the “‘ Analysis of vegies sent up by the Divisions in the 
Early Part of 1911,’ out of 109 Divisions who answered the 
question—What rate per head per annum would your Division 
consider remunerative for medical attendance (exclusive of 
material requirements, institutional treatment, or treatment 
requiring medical or surgical skill) ?—there were actually 76 out 
of these 109 Divisions who fixed sums varying from 8s. to 
10s. 6d. The majority—namely, 51 Divisions—voted for 10s. or 
~ The next consideration is the oft-quoted fact that the Post 
Office officials pay to the doctor 8s. 6d. per annum each, to 
include medicines: ‘ 

The Post Office officials, however, are: 

(a) Ascertained ‘‘ good lives.” 

(b) Men of good moral character, so far as known. 

(c) Their occupation is quite a healthy one. 

If, under these circumstances, the Government considers 
8s. 6d. to be adequate remuneration for the medical 
attendant, it cannot, by any process of reasoning, be con- 
sidered adequate remuneration for attendance on people 
who have undergone no medical examination, a consider- 
able number of female lives, cases of heart and lung 
trouble, alcoholics, syphilitics, etc. 

Dr. Harvey proposes to add 2s. 6d. more in consideration 
of these matters; but at the same time ls. 6d. must be 
deducted on account of the obligation to supply drugs 
being inciuded in the 8s. 6d. terms. That leaves a balance 
of 9s.6d. Then again reverting to the 10s. 6d. suggested 
by the seventy-six Divisions of the British Medical Asso- 
ciation, you must for the same reasons add 2s. or 2s. 6d. ; 
that gives, say, 12s. 6d. 

Next take the interesting returns of the National 
Deposit Friendly Society. Their sickness incidence 
works out at 3} days’ sickness per annum. In corre- 
spondence with the secretary of that society Dr. Harvey 
finds that these figures—namely, 3} days’ sickness—tally 
fairly weil with the actual amounts paid to the doctors 
by the society for visits or advices. A visit with medicine 
for two days is paid for at the rate of 2s. 6d. 

Next take the returns quite recently published by a 
Manchester medical man under the title of The Light of 
Thirty Years’ Provident Dispensary Work on National 
Insurance. The pope Ag the dispensaries referred 
to varied from 17,000 to 23,000 per annum. During these 
thirty years each member on the books has seen the 
doctor on an average 4.7 times per annum. 

In the Contract Practice Report of the British Medical 
Association, which included the returns of a large number 
of medical clubs all over the country, it was shown that 
the average number of attendances given to each club 
member was 4.1 per annum. Dr. Llewellyn Morgan has 
submitted returns of a large but somewhat select club 
comprising 1,165 members. He states that for 1910 the 
attendance worked out at 2.1 daily visits. Equally favour- 
able results are mentioned by Dr. Glyn Morris, of Breckfield 


Taking the average as 4.3 visits or advices per member 
per annum, and allowing 2s. 6d. per visit or advice, you 
have a sum not far removed from 10s. 6d. — 

Dr. Harvey takes the figures referred to above, namely, 
9s. 6d., 12s. 6d., 10s. 6d., and concludes that the latter 
figure, or something slightly above it—that is, 10s®6d. or 
lis. per annum—would be a safe average, and might be 
accepted as adequate remuneration for ordinary medical 
and surgical attendance, exclusive of treatment requiring 

special medical or surgical skill, night visits, mileage, out- 
of-hours attendance, consultations, anaesthetics, etc. He 
suggests that in all cases “night visits” and “out-of- 
hours attendance ” be paid for by a special fee by the patient 
at the time, and that this be an essential part of the con- 
tract. He also suggests that whatever arrangements are 
entered into with the Commissioners, a time limit of two 


see be fixed, so that revision may, if necessary, then take 
place. . 

‘The scale of payment suggested for special services is, 
with necessary additions, the scale of the National Deposit 


Dr. A. F. Mrittar (London, S.W.) writes: Dr. P. R. 
Cooper attacks the capitation system, and then proceeds 
(as, for example, in the quotation from his old headmaster’s 
speech) to cite arguments in favour of it! 

Dr. Cooper says “he has repeatedly shown that per 
capita payment means payment in inverse ratio to work 
done.” . If so, he has performed a feat comparable to 
demonstrating that two and two make five. His conten- 
tion would mean that “the payment varies inversely as 
the work,” whereas the essence of the capitation system is 
that the payment does not vary at all. 

Dr. Cooper has not attempted to shake any of my argu- 
ments in favour of the capitation system, but has merely 
repeated sone of the arguments against it which appeared 
in the recent article by Dr. Flemming—who, by the way, 
has not taken up my challenge to explain his two con- 
tradictory statements. I am content to leave my case 
where it is. 

Dr. Cooper appears to be in favour of payment by salary, 
yet that method is like per capita payment in being 
exactly the reverse of payment for work done. I confess 
I fail to grasp his attitude. 


AN APPEAL FOR A STRONG BUT MODERATE Po ticy. 


Dr. E. W. Apams (Sheffield) writes: I commend most 
strongly to my fellow practitioners the appeal for a strong 
but moderate policy just issued. Since the Practitioner 
pledge of no peace at any price falls short, up to date, 
I believe, by about 2,000 of the number required, and 
since the necessary number of signatures is now not likely 
to be obtained, the signatories will most probably be in 
the position of being automatically released from their 
pledges, and so free to take up what many of us believe to 
be a more reasonable attitude. It is all very well in a fine 
frenzy of courage to “damn the consequences,” but we 
must be careful that the consequences don’t damn us! 
We cannot afford to lose the good opinion of moderate men 
inside and outside the profession. In my opinion we put 
ourselves in the wrong by refusing to negotiate with the 
Commissioners. These negotiations, or rather the 
placing of our case afresh, bind us to nothing. 
They do not even imply a recognition of the Act. 
But if we loudly proclaim from the housetops at - 
this stage that we are unable to obtain our fair and just 
demands, the obvious retort of the common-sense man, 
whether lay or medical, must be: “Why you have not 
tested the matter.” The powers of the Commissioners 
may be as elastic as the sixty-seven signatories of the 
appeal think, or they may not, but if we are merely able 
to show a definite non possumus from the Commissioners 
our position will be greatly strengthened, and the uncom- 
promising resistance we may then have to offer justified. 

In the event of war we have only one effective weapon— 
the universal resignation of all contract practice affected 
directly or indirectly by the Act. Let me commend, 
therefore, the suggestion of Dr. Macevoy to at once place 
our resignations of this in the hands of the Council to 
be used when and if necessary. 


Dr. HERBERT CaRRE-SmitH (London) writes: I do most 
srongy resent the inference that those who signed the 
“appeal for a strong but moderate policy” did so for 
political motives. Personally it is the very thing I have 
tried to keep away from, but as a canvasser for the British 
Medical Association I must admit it has been very difficult. 
Are Mr. Dangerfield (whose letter in your SuprpLEMENT of 
February 17th I am specially referring to) and Dr. Percy 
Raiment (Honorary Secretary of the Reform Committee) 
party men themselves that they can only judge the matter 
through the tinted glasses of political prejudice? Can they 
not give some the credit of acting purely in the interests 
of the rank and file of the profession? Have they read 
Dr. Helme’s letter in the SuppLemEnt of February 10th? 
Is not his suggestion much the same as the policy in our 
appeal? If anybody doubts my attitude in this matter let 
him refer to my letter in the Times of June 14th, a 
dated June 12th, and let him regard the fact that I vote* 
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against the present Government at the last election. Has 
the Onaatellos treated our profession in such a courteous 
and fair manner that any of us should suddenly regard 
him with great favour? Quite the reverse. - t is 
sincerely to be deplored is the intolerance mani- 
fested at the Queen’s Hall meeting, and also—in a far 
less degree, it is true—at the inaugural meeting of the 
Reform Committee of the British Medical Association at 
the Hammersmith Town Hall. Was this intolerance 
purely in the interests of our profession? I fancy not. I 
do sincerely trust, however, that all these differences are 
at an end, and that henceforth we shall work in harmony. 
It has always been my wish. This leads me to the con- 
sideration of a very important question indeed, and one 
which I raised at the last meeting of the Kensington 
Division of the British Medical Association. It was late in 
the afternoon, much important work had been done, and 
many had left, so it did not receive the consideration I 
think it deserved. It is this: 

In the possible event of the medical benefits being sus- 
pended, does the present “ Undertaking” hold good? I 
have asked the opinions of many who have studied this 
Insurance Act question carefully. Some ae “Yes, cer- 
tainly,” others equally certain say “ Decidedly not,” and 
some are in doubt. I shall see that this most important 
question is raised again, for if there is any doubt about it 
we should have a freshly-worded undertaking :overing the 
point exactly. 


Tue Natronat Insurance Act AND MeEpicaL MISssIons. 
We have received the following communication : 

We, the undersigned, being medical officers of medical 
missions in Great Britain and Ireland, beg to declare that 
we believe that the ‘‘ National Insurance Bill,’’ when it 
becomes an Act of Parliament, will affect medical missions 
adversely in the following ways: 

1. Patients will not be allowed to choose Mission doctors 
unless such doctors are on an approved panel, and there 
appears to be but little chance that these salaried officers 
will find a place on such a panel. 

;|2. Subscriptions must necessarily decrease,as the usual 
subscribers to medical missions will find it difficult or 
impossible to pay their share of the insurance contribution 
and subscribe to a charity. 

3. The personal relationship between doctor and patient, 
which is a prominent factor in medical missions and a 
helpful part in the progress of the case, will to a great 
extent be lost when the patient is treated under contract 


practice. 
(Signed) 


H. J. HUMSTEAD, M.B., B.C. W. SHRUBSHALL, L.R.C.P. 
WILLIAM GAULD, M.D. ands. 

Percy LusH, M.B., Ch.B. JOHN STANSFELD, M.R.C.S., 
JOHN LONG, M.D. L.R.C.P. 

H. <A. Moopy, M.R.C.S., G. O. TAYLOR, M.B.,; 


CLuBs AND THE AcT. 
Dr. Wm. Ratepx Dix (Great Yarmouth) writes: I have 
read few letters that will compare for downright common 
sense with those of Drs. Brassey Brierley and Fletcher 
(Chelsea) which appeared in the last issue of the JouRNAL. 
Mr. Lloyd George has now threatened to suspend 
medical benefits, and hand over the equivalent in money to. 
the societies, and allow them to make their own terms 
with doctors outside the Act. 
The extension of club practice at the old rates that 
would ensue is horrible to think of, inevitably involving 
the’ ruin of hundreds of general practitioners, whether they 
had or had not in the past held clubs; both alike would 
be badly hit. The only effectual way to meet this is to 
call on all club doctors to at once give three months’ 
‘notice determining their appointments. These men must 
be compensated, and a payment of one or two years’ value 
of each appointment would meet the case, and could easily 
be gone into locally by the Divisions, and a report for- 
warded The money can without any 
diffieulty be by raisi 
Association to two guineas (a mere trifle in our time of 


SIDNEY BoypD, M.S., F.R.C.S. R. FOSTER OWEN, M.R.C.P. 


tt M.R.C.S. 
W.G. MACDONALD, L.R.C.P. P.D’ERF WHEELER, M.D., 
ands. F.R.C.S. 
S. McFARLANE, L.R.C.P. C.  VOSPER, M.R.C.S., 
and §S. L.R.C.P. 
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trial); and this should have been done long ago. The 
insured would then find they could not get the best of the 
“refreshing fruit’”--namely, cheap doctoring—and would 
soon be loudly calling on the Government for a repeal 
of the Act or the doctors to be properly paid. I hold 
clubs myself, and am convinced, as I stated at the meeting 
of my own Division, that this is the only practical way to 
counter the latest move of the Chancellor. It is high 
time there was less talk and negotiation and more action. 


THE MEDICAL FEDERATION, LIMITED. 


A MEETING in support of the Medical Federation, Limited, 
which has been formed by members of the Bristol Division 
of the British Medical Association, was held on February 
19th at Caxton Hall, Westminster. It was explained in 
the course of the proceedings that the objects of the: 
Federation are to establish an indemnification fund in 
connexion with the resistance of the profession to the 
National Insurance Act, the Bristol Division having come 
to the conclusion that the guarantee fund the 
British Medical Association could not be used, under the 
constitution of the Association, for the benefit of individual 
members. It should be stated that this view of the fund 
in question was not unanimously accepted by the meeting. 

Dr. GeorGE ParKER (Bristol) presided, and an audience 
of about thirty included Sir Victor Horsley, Dr. Devis 
(Chairman of the Bristol Division), Mr. Larkin, Dr. Helme 
(Manchester), Dr. Brown (Bacup), Dr. Scott Williamson 
and Dr. Neal (Bristol), and members of Divisions in Scot- 
land and elsewhere, in London for the Representative 
Meeting. 

The CuHarrMaNn said that whether the profession worked 
the Act or not it must acquire the power of protecting and 
compensating its members. If the profession were under 
the Act the only way in which the local Medical Com- 
mittees could enforce their demands was by striking. 
They might.get some help from the Commissioners, but. 
the only hope in the long run was the unity of the pro- 
fession. If they were not working under the Act the need 
was all the greater, for unless they had some means of 
supporting and compensating their members -they would 
_be beaten. The idea the Bristol Division had before it, he 
was sure, would commend itself to the profession; whether 
the Division had taken the right course to attain the 
idea remained to be tested by that meeting and by the 
profession. 

Dr. Devis, in explaining at some length the objects and. 
inception of the Federation, said he took especially the 
point of view of the general practitioner in the coming 
fight. As a result of exhaustive discussions of the Act in 
Bristol, the general practitioners there had come to the 
almost unanimous conclusion that not one of the six points. 
was secured in the Act—he did not say was impossible 
of realization, except so far as “adequate remuneration ” 
was concerned. The profession was absolutely united. 
Why should it not win in the coming struggle? . There 
was one weak spot—the blackleg; he would split their 
| ranks if they were not careful. The blackleg was not the 
man who wanted to work under the Act, because he did 
not think there were six such men in the kingdom; 
he was the man who was not sure whether his next-door 
neighbour was going to work under the Act. The profes- 
sion had to consider carefully the weapons it had avail- 
able. Pledges, undertakings, unions, and committees— 
what was the worth of a piece of paper a man had signed 
if he came to hear that his next-door neighbour was 
working under the Act? He would tear it up as of no 
value unless there was some definite backing behind it. 
The rank and file did not know much about the guarantee 
fund of the British Medical Association, The Association 
wanted £150,000, but the members did not know whether 
any such sum had been obtained. They had the right to 
know whether the fund was lerze enough, and also 


it had been collected. Dr. Devis went on to state: 
that the Bristol Division had been advised by eminent 
connsel that. the British Medical Association had no 
power to expend any funds raised by it for the benefit. 
| of individual members; that directly it did so it might. 
be stopped by the Registrar of Joint. Stock Compamies. 
The constit of the Association precluded it from 


whether it could be used for the purpose for which . 


b 
h 
B 
t 
g 
I 
v 


us 
“| ti 

q 

| 
| 

hit 

} 
q 
if 
| 

— 

ae 
— | 
| 

| 
— 
— 

— 
| 

| 
ml | 

| 
= 
— 

ii 

; 


FEB, 24, 1912] 


HOSPITALS; AND ASYLUMS: 


Tp SUPPLEMENT TO THE _ 24 
British MeprcaL JourNaL 41 


using any portion of its funds for the purpose of indemni- 
fying members. against loss; the Council ef the Associa- 
tion had been seeking such powers for years, and it had 
not been successful in obtaining them. It would take 
two or three years from now to secure them, but there 
was one way in which to get them quickly, and that was 


by amalgamating with an existing organization which | 


had those powers. In order to provide such a body the 
Bristol Division had incorporated and_registered the 
Medical Federation, Limited. In that Division 98 per 
cent. of the members signed a resolution pledging 
themselves to agree to a compulsory levy; the British 
Medical Association had taken five or six months to 
get 75 per cent. to sign its undertaking. The Bristol 
Division understood at head quarters that the Association 
would not consider it a hostile act if the Federation were 
itrcorporated. He had given a short history in order to 
show that every step had been taken with the cognizance 
—he would not say open approval, but without the 
slightest sign of disapproval on the part of the Council. 
The promoters of the Federation hoped for amalgamation 
with the British Medical Association, and the Bristol 
Division would undertake the propaganda work for obtain- 
ing members. What was needed from every member was 
a guarantee of £5, which would not be called up except 
in case of winding up; also a subscription of 25s. a year. 
For the first twelve months, however, the subscription 
would not be asked for, in the hope that amalgama- 
tion with the British Medical Association would make it 
unnecessary ever to ask for it. An entrance fee of two 
guineas would be charged to cover the cost of the first 
. year’s work. They wanted the Association to adopt the 

scheme, believing it would be better if it were run by that 
body. Nevertheless, he made the reservation that if the 
Association did not run it they would be bound to run it 
for themselves, regarding it, as they did, as the only 
weapon available. They wanted their case to be con- 
sidered sympathetically and quickly. Bristol had been 
fighting for the whole profession and not. simply for the 
Association ; there was something greater in the country 
than the Association, and that was the profession. They 
had been absolutely loyal to the Association, but when the 
question was put, Will you be loyal to the Association or 
to the profession, there was no man who would not say he 
must prefer the profession to the Association. The fight 
upon which the profession was engaged would have the 
effect, if successful, of enhancing the position of medical 
men all over the world. The Federation offered the 
profession the only efficient weapon for the fight, and 
asked them to take it. — 

An informal discussion followed.’ The first point raised 
was the position of the British Medical Association 
guarantee fund, several speakers commenting on the 
seriousness of the statement that that fund was not 
available for the purpose for which it was collected. It 
was stated, in reply to a question, that there was nothing 
to prévent the Federation from supporting a member of 
Parliament. The widest powers had been taken in respect 
of the uses to which the funds of the Federation could be 
put. On a speaker expressing regret that the lay press 
should have been invited to the discussion of domestic 
matters of this kind, Dr. Devis said he was censoring 
everything that was going out to the lay press. 

Discussion turned to methods of affiliation with the 
British Medical Association, and Dr. Williamson suggested 
that this could be dealt with by every member of the one 
body becoming ipso facto a member of the other. 

Sir Vicror Horstey observed that in that case the mem- 
bership must be identical; he did not think that end 
would be arrived at. He had spent his life in trying to 
make the British Medical Association a trade union, and 
there were various ways in which that might be attained. 
He was not contained that the method proposed by the 
Federation was preferable to other ways which were 
under consideration. He also doubted whether the 
Federation would find the generality of members ready to 
pay the proposed entrance fee. He had the greatest 
admiration for the way in which the scheme had been 
brought forward. 

Mr. Larkin remarked that the Association had obtained 
sound legal opinion in regard to its position in the matter 
of the guarantee fund. The money never became the 
property of the Association; it was the property of indi- 


viduals, who promised to allow it to be distributed on their 
behalf for certain purposes. The Association was advised 
that it was perfectly capable as a body entrusted with 
money to administer it for particular purposes. He hoped 
that it would not go out uncontradicted that the Association 
was in an illegal position in this matter. 

Dr. Wittramson: If the Association can do these things 
as it stands, why is it seeking powers to become a trade 
union ? 

Sir Victor Horstey: I can answer that. It is because 
we cannot make a levy. There was nothing for it but a 


levy, and that would add strength to the Federation's 
eme. 


_ Dr. Brown (Bacup) urged that the objects of the Federa- 
tion should be brought before medical men in Lancashire, 
as he believed they would be strongly supported. On the 
other hand, the next speaker declared that it would take 
two or three years for the Federation to reach the 
membership of the Association. In many parts of the 
country the profession was not ready for a levy. 

A vote of thanks to the Chairman of the Federation, 
ee by Sir Vicror Horsey, brought the proceedings 
a close. 


Gospitals and Asplums. 


VICTORIA INFIRMARY OF GLASGOW. 
THE annual report of the Victoria Infirmary, Glasgow. states 
that the patients treated during the year numbered 3,560, an 
increase of 210 over the previous year. The daily number aver- 
aged 248. Of the cases treated to a conclusion 302, or a percent- 
age of 9.15, died. Deducting 98 cases which were so serious on 
admission that death took place within forty-eight hours, the 
death-rate was 6.37 per cent. In addition to the above total, 
729 cases of minor accidents were treated surgically, but did not 
require retention in hospital. The daily average number of 
pa ients in the electrical department was 21, involving a total of 
552 attendances during the year. The number of patients at 
the outdoor department .was 4,645, with a total of 15,684 con- 
sultations. Last year’s figures were 4,791 and 16,389. At the 
Bellahouston outdoor branch the patients numbered 11,188, 
involving 31,706 attendances, as against 11,507 patients and 
31,599 attendances in the previous year. The governors repeat 
the statement of previous reports, that precaution is taken that 
only those found unable to pay for medical and surgical advice 
received it at the ontdoor d2partments. In the Convalescent 
Home at Largs 668 potionts had been accommodated, as com- 
ed with 665 in the previous year. A residence of about a 
ortnight is allowed for each convalescent. The ordinary 
income fell short of ordinary expenditure by £6,071. The 
extraordinary income was £8,443 and the expenditure £4,938, 
but the balance of £3,505 was insufficient to meet the ordinary 
fund — necessitating £2,566 being taken from capital 
account. 


BELFAST HOSPITAL FOR SICK CHILDREN. 

THE report presented to the thirty-ninth annual meetirg of 
the Belfast Hospital for Sick Children on January 25th showed 
that 672 cases were treated in the wards, an increase of 111 over 
the number for 1910. The —_ 1 bed per annum was £44. 
There was a working deficit of , which it was hoped would 
soon be cleared off. Dr. John McCaw, honorary secretary of 
the medical staff, read the medical and surgical report, which 
showed that 30 deaths had occurred (22 in the medical and 18 in 
the surgical ward); 302 operations had been performed ; 3,936 
new cases had been seen in the out-patient department, with 
a total attendance of 10,659, and 660 minor operations. 


 S$ALFORD ROYAL HOSPITAL. 

THE annual meeting of the subscribers to the Salford Royal 
Hospital was held on October 27th, 1911, and the report stated that 
the hospital will now accommodate 209 beds, or 74 more than 
before the extension. Only 39 of theadditional beds will be used 
for the present, asit isestimated that this will increase the annual 
expenditure to £10,250, and as the income is only about £8,200, it 
abe seen that unless the bequests average at least £2,050a 
year, the capital will be reduced. In response to the appeal for 
£70,000 e in June, 1907, £58,083 had been received. The 
treasurer said that unless the remaining £12,000 were subscribed 
it would be necessary to realize some of the invested funds, as 
the occupation of the additional 39 beds would increase the 
working expenses by £2,000 a year. The average cost per 
patient was 2s. 2d., and the average cost per occupied 

about £51. The total number of patients treated was 29,774, 
equivalent to about 1 in 8 of the population of Salford. The. 
report, in referring to the Insurance Bill, expressed the fear 
that the subscriptions of both workpeople and employers would 
diminish when they contributed to-the same object in another 
way. The re recorded that the King had accepted the 


ition of Pa , and had given ission to name the new 
a wing the “‘ King ‘Edward VII Memorial Wing.” 
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| Meetings of Branches ant Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
‘when reported by the Honorary Secretaries, are published 


‘in the body of the Journat.] 


BATH AND BRISTOL BRANCH: 
Bats Drvision. 
A meetinG of the Bath Division was held on February 16th. 
National: Insurance Act.—The following resolution was 
passed : 
That this Division, feeling that the interests of the profession 


are not sufficiently safeguarded by leaving the six cardinal 
ints to be conceded by the Insurance Commissioners, 


instructs its Representative to press for the six cardinal © 


points to be included in an amending Act. 


BIRMINGHAM BRANCH: . 
CENTRAL DIvIsIon. 

A spEciAL and general meeting of this Division was held 
at the Medical Institute, Edmund Street, Birmingham, on 
Wednesday, February 14th, at 3.30 p.m. Dr. J. F. Jonpan 
was in the chair, and 172 other members were present. 

Apologies for Non-attendance.—Apologies for absence 
were received from Messrs. Gilbert Barling and George 


Heaton. 
Ordinary Business. 
It was decided to take the ordinary business first. ~ 
Confirmation of Minutes—The minutes of the last 
meeting were read, confirmed, and signed. 


National Insurance Act: Report of Council. 

The meeting then proceeded to consider the Report of 
Council on the Insurance Act, and to instruct the Repre- 
sentative on the business of the Special Representative 
Meeting. 

The CuarrMAn then moved, on behalf of the Executive 
Committee, that the Representative be instructed to move 
the following resolution : 

1. That this meeting regrets that the Chairman of the Repre- 
sentative Meeting withheld information that he should 
have communicated to the last meeting, and that he also 
misdirected the Representatives. - 

This was carried by a large majority. 

Dr. OsBoRNE moved aa Mr. B. J. Warp seconded : 

(a) Should the Chairman of the, Representative Body tender 
his resignation at the commencement of the meeting, the 
Representative be instructed to propose or alternatively to 
support that it should be accepted, and to oppose any 

roposition that it should not be accepted. 

Should # resolution be —— requesting the resigna- 
tion of the Chairman of the Representative Body, the 
Representative be instructed to support such resolution. 
These resolutions were carried. Thereupon the CHAIRMAN 
announced that he resigned the chairmanship of the 
Division, as he did not wish to be associated in an official 
capacity with these resolutions, although he cordially 
approved of the other recommendations of the executive. 
The two Honorary Secretaries also notified their intention 
of resigning. The Cuarrman then called upon Mr. A. Lucas, 
the Deputy Chairman of the Division, to take the chair. 

Mr. Lucas then took the chair, and moved the following 
resolutions on behalf of the Executive Committee. 

Inthe event of an assurance being sent to the Representative 

Body by the Government or Commissioners that the whole 
of the requirements of the Association as embodied in the 


six cardinal points will be conceded in regulations made by * 


the Commissioners, the Representative be instructed to 
move that in view of the apparent impossibility of such 
concessions under the Act, the regulations be submitted to 
the Divisions that they may satisfy themselves that they 
do concede these requirements without reserve or equivo- 
cation, and that the Representative Meeting be adjourned 
until the decision of the Divisions has been ascertained. 
That the Representative be instructed to demand a ‘card 
vote” upon the main questions of the policy of the 
Association. 


These were carried. 


On the recommendations of Council the ‘Representative 
was instructed to move as an amendment to I: 


That the Council be instructed to inform the Government and 
the Insurance Commissioners that, until the minimum 
demands of the profession are a ge beyond doubt in an 
nn Act of Parliament, further negotiations will be 
useless, 


To move as a separate resolution: 

That the Council be instructed to take all possible steps to 
ensure that no members of the profession shall hold office . 
or take t in any advisory, administrative, or medica] 
work under the Act. 


Mr. Marsh moved as a rider to I: 


That the following requirements should be referred to the 
Council for consideration, with a view to their adoption by 
the Association in place of the six cardinal points. 

1. Income: Limit.—That a maximum wage limit of two 

unds (£2) a week should be fixed by substitution of £104 
or £160 and deleting all words after ‘‘ contributor” in 
Clause 1 (3) (b) of the Act. 

2. Fre of Choice 5 Doctor.—That the Harmsworth 
amendment should be deleted (Clause 15 (*) of the Act). 

3. Freedom from the Control of Friendly Societies.—That 
the local Insurance Committees should so constituted 
that under no circumstances can there be a majority of 

- representatives of insured persons (Clause 59 3) (a) of the 
Act). A fair basis for their constitution wo be @ con- 
tributory one which would give under the present rate of 
contribution in each unit of ten: 


Employers be non-beneficiaries) S 

Elected by the Government and county councils 
(must be non-beneficiaries) ... 
Medical profession... | 
10 


4 and 5. Method and Rate of Remuneration.—That the 
method and rate of remuneration should be fixed by a 
referendum of members, the preference of the majority to 
be the requirements of the Association. 

6. Adequate esentation on Local Insurance Committees.— 
That there should be a representation of the profession of 
not less than 1 in 10 on committees properly constituted as 
recommended under above (3). : 

7. That disciplinary power over medical men on the panel 
should for minor complaints be vested in local Medical 
Committees, and for more serious ones in one or more 
specially constituted central Medical Committees. | 

8. That compensation should be paid for loss of goodwill 
due to the Act in cases of death or compulsory sale of 
— in the next three years following the passing of 

e Act. 

That dispensing, as hitherto, should be done or arranged 
for by the medical practitioner should he so desire, and paid 
for at the scale or tariff rate agreed upon for chemists by 
the Pharmaceutical Society. 

Mr. Marsu also moved as a rider to I: ; 

That the Council be instructed to take steps to obtain an 
amendment of the Medical Act upon the lines laid down 
by the General Medicai Council for the suppression of 
unqualified practice. ; 

Both these were carried. 

If amendment tol is carried, the Representative was 
instructed to move the deletion of Recommendation II; 
if not, to move as an amendment to insert: 

** After reference to the Divisions,’’ after ‘the Representative 

Body. 
Failing to carry this, to support II. 

The Representative was instructed to support Recom: 
mendation III. 

The Representative was instructed to move as an 
amendment to Recommendation IV: ‘ 

That the word “emergency ’’ be substituted for ‘‘ provisional,”’ 
and that the words ‘‘composed of members of the British 
Medical Association’? be inserted after the words ‘‘ Emer- 
gency Medical Committees; 


if the amendment is defeated to vote against the original 
recommendation. 

The Representative was instructed to move as an 
amendment to Recommendation V:; 


That the words after ‘‘ that’’ on the second line to the word 
“no” on the third line be omitted, and that the words 
“after reference to Divisions’ be inserted after ‘‘ Repre- 
sentative Body” on the last line, so that the recommenda- 
tion should read: ‘‘ That the Council be instructed to take 
steps to organize the profession so as to secure that no 
person shall be able to secure medical attendance under a 
contract practice appointment held at lower rates than those 
which may be agreed upon as adequate by the Representa- 
tive Body after reference to Divisions for attendance upon 
insured persons. 


And to move as a rider to V: 


That in order to ascertain the method and rate of remunerae 
tion that should be required by the Association, the Council 
be instructed to take in the quickest way possible a referen- 
dum of-the members as to their preference for payment per 
attendance or per caput, on the suggested. basis of 2s. 6d. 

r visit and ls. 6d. per consultation, with double this rate 


or visits and consultations needed between the hours of. 


8 p.m. and 8 a.m.; or on the suggested basis of 10s. per 
caput for males in approved societies, and 15s. per caput for 
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Post Office contributors or women—in both cases exclusive 
of medicines and appliances, and with an extra mileage fee 

- at the rate of 1s. per mile over 1 mile in one direction. | 
A scale of fees for special visits and consultations out of 


usual hours, 1 consultations, operations, etc., to be 
fixed in accordance with the scale usual for this class of 
patients. 


The Representative was instructed to move as an 
amendment to Recommendation VI: 
That the words members elected, etc., down to 
Registered Medicai Women ”’ be deleted, and that the words 
‘‘(a) 24 members elected by the Branches and Grouped 
Branches in the United Kingdom. (b) The ex officio members 
of the Association ” be substituted. 


Special Business. 

Election of Representatives.—The meeting was declared 
special for the election of three Representatives of the 
Division. The CHarrMAN announced that the following 
candidates had withdrawn: Drs. Greenwood and J. F. 
Jordan, and Messrs. Gamgee, Lucas, anc! Marsh. Drs. 
Boeddicker and Osborne were appointed scrutineers. 

As the result of the voting, Drs. Neal, Douglas Stanley, 
and H. H. Whaite were duly elected. 

This concluded the business of the meeting. 


CAMBRIDGE AND HUNTINGDON BRANCH. 

A MEETING of this Branch was held at the University 
Arms, Cambridge, on Thursday, February 15th, at 3 p.m., 
Dr. Cross, the President, in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Proposed Subdivision of Division. — Mr. 

Wess proposed : 


APTHORPE 


That the portions of the Cambridge and Huntingdon Branch 
now contained within the counties of Herts and Essex be 
relinquished. 


After some discussion and remarks by Mr. Batpine of 
Royston, Herts, it was resolved that the question be 
referred to the Council for further consideration. 


Nationat InsuRANCE ACT. 

Dr. Cross-then vacated the chair, to which Dr. Forpycre 
was unanimously voted. 

In the course of a few opening remarks, Dr. Forpyce 
read parts of a letter from Professor Sims Woodhead 
advocating cohesion of the profession and discussion of 
the Act on business lines. With this view the Chairman 
was in accord. It was then resolved: , 


That the Representative shall record his votes in accordance 
with the resolutions of the meeting. 


Recommendations of Council. 
The CHarrmMan then proceeded to propose the recom- 
mendations of the Council. 
To the first Recommendation, Dr. Crompton proposed 
the following amendment: © 


That the Council be instructed to at once cease negotiations 
with the Government and the Commissioners. 


This was seconded by Dr. HEeNptEy, and was lost by the 
casting vote of the Chairman. 

Dr. Eis proposed and Dr. Ezarp seconded that the 
recommendation read as follows: 


That the Council be instructed to press upon the Government 
the further conditions necessary for securing the require- 
ments of the profession by means of an amending Act. 


This was carried. 

Recommendation II.—Dr. Ezarp proposed and Dr. 
SEARLE seconded the inclusion of the words: “Them or” 
-before the words “any Insurance Committee.” This 
was carried. 

Recommendations III, IV, and V were agreed to. 

Recommendation VI.—It was proposed : 

That the Committee consist of 24 members elected by the 
Representative Body, 2 by the Association of Registered 
Medical Women, and the ex officio members of the Council, 
with power to co-opt 4additional members. 


jThis was carried, 
! 


Action of Chairman of Representative Meetings.—' 
Dr. HENDLEY proposed and Dr. Grirritus seconded: 
That the Birmingham resolution be adopted with reference 
to the action of the Chairman of Representative Meetings. 
Vote of Thanks.—A cordial vote of thanks to Dr. 
Forpyce brought the proceedings to a close. ’ 


DUNDEE BRANCH. 
A MEETING of the Branch was held in University College 
on Tuesday, February 13th, Dr. C. S. Youne, President, 
in the chair. There were thirty-two present. 


National Insurance Act: Report of Council. ; 
The meeting considered the recommendations in the 
Report of Council, with the following results : 


I. 

If. That the Council be instructed to notify the Insurance 
Commissioners that no negotiations with any local Insurance 
Committee will be completed until the Representative Body is 
satisfied that the requirements of the profession are conceded. 

III. Agreed. 

IV. Agreed. 

V. Agreed. 

VI. Omit (c) and change (d) as follows: ‘the ex officio mem- 
bers; and that the Committee be empowered to add to its 
numbers for special purposes not more than six additional 
members, of whom two shall be registered medical women. 

Election of Deputy Representative—Dr. C.S. Young was 
elected Deputy Representative for Special Representative 
Meeting. 

Report of Branch Council.—A report of the Branch 
Council regarding the insurance areas for the Branch was 
approved. 

Formation of a Local Medical Committee for Dundee 
Burgh.—It was resolved : 

1. That a local Medical Committee be formed. 

2. That the election of members of the Committee be carried 

out by voting papers. 

3. That the Committee consist of fifteen. 

4. That the Branch President and one secretary be members 

ex officio. 

5. That the voting arrangements be left to the Branch 

Council. 

Division of Branch.—It was resolved: 

That the members in the county area and Arbroath be 

consulted as to the division of the Branch. 


EDINBURGH BRANCH: 
AND LerTH Division. 
A meetiInG of this Division was held on Tuesday, 
February 13th, at 815 p.m., in the Gartshore Hall. 
Dr. James Rrrcnte, Chairman of the Division, presided. 
Sixty-nine members attended the meeting. The Report 
of Council was considered. 


National Insurance Act: Report of Council. 

Recommendations I and II. The following motion was 

unanimously agreed to: 

That it be an instruction to the Council to inform the various 
bodies of Commissioners that if they report that they 
cannot, by obtaining amendment of the Act, deal with the 
six cardinal principles in such a way that they become 
legally binding on all concerned, that this Association 
declines to ee further in any negotiations having 
reference to the Act. 

The following rider to Recommendation I was pro- 

posed : 

That the Council be instructed to press upon the Government 
and the Commissioners their belief that the conditions in 
the Insurance Act will lead to a deterioration of the health 
and physique of the nation, and also to press upon them the 
further conditions necessary for securing the requirements 

. of the profession. 
Nineteen voted for and 19 against it. 

The following motion was carried by 32 votes to 6: 

That the local Insurance Committee be so constituted that 
under no circumstances should there be a majority of 
insured persons upon it; and that there be constituted a 
special statutory committee for dealing with matters in 
dispute between the local Insurance Committee and any 
member of the panel of doctors. 

The following motion was proposed : 

That no scheme for a medical service under the Act will be 
approved which allows of an insured person in receipt of an 
income from all sources exceeding £2 a week being entitled 
to participate in it. 
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An amendment was proposed : 
That the amount be 30s. instead of £2 a week. 


On being put to the vote, 34 voted for the amendment 
and 14 for the motion. 


The following motion was unanimously agreed to: 
That the Harmsworth amendment be deleted. 
The following motion was unanimously agreed to: 


That the method of remuneration of medical practitioners 
adopted inan Insurance Committee area shall be in accord- 
ance with the preference of the majority of the medical 
profession resident in that area. 


The following resolution was unanimously agreed to: 


That the minimum capitation grant to the Commissioners 
: available for ordinary domiciliary attendance on insured 
persons and unemployed married women, regardless of 
what form of payment is adopted for approved lives—that 
is, those approved after examination by a medical man— 
be 10s.; for those not so approved and’ those who are 
apportioned among medical men the payment to be 2s. 6d., 
exclusive of medicines, institutional treatment, and also 
those items given as extras in the public medical service of 
this Association. (See SUPPLEMENT, May 7th, 1910.) That 
the fees for the extras excluded by the above be determined 
after negotiation between the iation and the Com- 
missioners. 


Recommendation III was unanimously agreed to. 

Recommendation IV.—Disapproval was unanimously 

agreed to. ; 

Recommendation V was unanimously approved of. 

Recommendation VI.—The following was unanimously 

agreed to: 

That a State Sickness Insurance Committee be appointed to 

consider and report to the Council on all matters connected 
with the Insurance Act; that the Committee consist of: 
(a) Six members of Council ; (b) twelve members elected by 
the Representative Body; (c) twenty-four members elected 
‘by the Branches and grouped Branches; (d) two members 
nominated by the Association of Registered Medical 
Women ; the ex officio members; and that’ the Com- 
mittee be empowe to add to its numbers for special 
purposes not more than four additional members. 


The following motion was carried by a large majority: 
That the Representatives be instructed to propose or ont 


a motion that the Chairman and Vice-Chairman of the 
Representative Body be asked to resign. 


- The following motion was unanimously agreed to: 


That in the event of an assurance being sent to the Repre- 
sentative Body by the Government or Commissioners that 
the whole of the requirements of the Association as em- 
bodied in the six cardinal points will be conceded in regula- 
tions mace by the Commissioners, the Representatives be 
instructed to move, ‘‘ That in view of the apparent impossi- 
bility of such concessions under the Act, the regulations be 
first submitted to the Divisions that they may satisfy them- 
selves that they do concede these requirements without 
reserve or equivocation, and that the Representative Meet- 
ing be adjourned until the decision of the Divisions has 
been ascertained.”’ 


: The following motion received no support: d 
That the Representative be instructed to demand a card 
vote on the main questions of policy. ; P 
The following motion was proposed : 


These instructions are final. If any question arises on which 
the Representatives have not received implicit instructions, 
there will be a consultation between the three Representa- 
tives, and the three will vote as the majority of the three 
consider right. 

An amendment, 

That the last sentence be deleted, 


was moved. On a vote being taken 34 voted for the 
motion and 16 for the amendment. 
The following motion was proposed : 
‘That the peeeinonet of Medical Secretary be not made for 
six months. 
An amendment, 
That the appointment be delayed not more than three months 
was also moved. f 
The motion was Carried by 33 votes to 15 for the amend- 
ment. The motion was then put as a substantive motion, 
and carried by 29 votes to 21 for the previous question. 
The followmg motion was unanimously agreed to: - 
That a registered medical practitioner attending an insured 
person who, in consequence of Section 11 of the Act, is 
deprived of all additional financial benefit in the way of 
compensation for injury or disease resulting from an 


accident, should have a legal claim for remuneration for 
services rendered on the approved society or insurance 
committee which obtains the compensation payment. 
The following motion was carried by 21 votes to 13: 
That, in the view of the terms of Mr. Lloyd George’s speech of 
February 12th, this meeting reaffirms its intention of refus. 
ing to work under the Insurance Act. 
The motion tc communicate this to the press was carried 
by 22 votes to 8. ' 
Representatives——The following substitutes were ap. 
pointed to the Representative Meeting: For the South 
Edinburgh Division, Dr. J. M. Bowie; for the North-West 
Division, Dr. McKenzie Johnston; for the North-East 
Edinburgh Division, Dr. R. Robertson. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
DUMBARTONSHIRE AND ARGYLLSHIRE DIvIsIon. 

A GENERAL meeting of this Division was held in Buchan’s 

Restaurant, Clydebank, at 3.30 p.m., on Tuesday, Feb. 

ruary 13th. Dr. J. Ewrne Hunter occupied the cbair, 

and nineteen members were present, which is the largest 

attendance on record for this Division. : 

Apologies for Non-attendance.—The Honorary SEcre- 
TARY intimated apologies for absence which he had 
received from four members. : 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. — 

Report of Counctl—The Report of Council on the 
National Insurance Act and instructions to Representa- 
tive regarding the Act for the Special Representative 
Meeting in London were considered. After discussion 
the following motion, proposed by Dr. W. R. SEWELL 
(Helensburgh) and seconded by Dr. R. ALLAN (Dumbarton), - 
was carried unanimously : 

That we endorse the action of the Council of the British 
Medical Association, approve of the six recommendations 
of Council, and instruct our Representative to vote 
accordingly. ori 

Dr. Wu. SempLte YounG drew attention to the difficulty 
which had arisen at the last Representative Meeting in 
connexion with the ruling of.the Chairman in directing 
the Representatives to how they should vote, and 

That in the event of the six recommendations of the Council 
being defeated our Representative was to be at liberty to 
use his own discretion in voting, and was to. support in 

_ every way he could the various findings of the Division. 
This was seconded by Dr. R. Atuan (Dumbarton) and 
unanimously agreed to. 

Place “of Meeting.—A discussion then took place as to 
where meetings of the Division should be held in future, 
with a view to securing a larger attendance of members, 
and it was moved by Dr. R. Atuan (Dumbarton) and 
seconded by Dr. W. Lirtte (Dumbarton) : 

That for. the next year the meetings should be held in 

Clydebank. 
An amendment was proposed by Dr. J. Witson (Dum- 
barton) and seconded by Dr. W. R. Sewext (Helens- 
burgh) : 

That the meetings be held alternately in Clydebank and 
Dumbarton. 

On a vote being taken, 10 voted for the motion and 9 for 
the amendment, the motion being carried by 1 vote. 

Scottish Medical Insurance Couwncil.—The Honorary 
SEcrETARY reported what he had done in this matter, and 
intimated that he had secured nominations for each of 
the four insurance areas included in the Division. 


LANCASHIRE AND CHESHIRE BRANCH: 

ALTRINCHAM D1vIisIon. 
A GENERAL meeting of the Division was held on Thursday, 
February 15th, at the Brooklands Hotel, at 4.15 p.m., 
Dr. ApotpHe Rensuaw in the chair. The following were 
also present: Drs. Haward, Ransome, MacLaren, Garstang, 
Browne, Gough, Williamson, Aspinall Renshaw, Boycott, 
Turner, Anderson, Riley, T. Llewellyn Fennell, H. Renshaw, 
H.S. Renshaw, W. A. Renshaw, Terry, Duggan, Owen-Jones, 
Savatard, Duncan, C.J. Renshaw, Ashe, and H. G. Cooper. 
Confirmation of Minutes——The minutes of the last 

special meeting were taken as read. 
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SUPPLEMENT TO THE 


The Honorary SecrETAaRY read the minutes of the 
seventy-fourth committee meeting. 

Ashton Nursing Home.—Arising out of the minutes the 
CHAIRMAN reported on the result of the action taken with 
regard to the management of the Ashton Nursing Home. 
Dr. J. A. K. Renshaw, of Ashton, and Dr. Ashe, of Sale, 
were selected as medical representatives on the Commit- 
tee of Management. 

Apologies for Non-attendance.—Apologies :for absence 
were received from Drs. P. R. Cooper, Tattersall, Young, 
Rose, Hughes, Fennell, Black, Lyon, Cross, J. W. Smith, 
Gore, Surridge, Leak, Okell, Woodyatt, G. H. Smith, 
Luckman, Barker, W. C. Renshaw, Clarke, and Turner. 
One or two of the letters of apology were read to the 
meeting. 


Spirtiual Healing.—The Report on Spiritual Healing 


was approved by the meeting. 

Report of Representatives.—Dr. GARSTANG reported on 
the last Special Representative Meeting (November, 1911). 

The Cownctl and Branch Meetings.—Dr. reported 
on the Branch Council meetings. 

National Insurance Act : Recommendations of Council.— 
The Recommendations of Council were discussed. Re- 
commendation I was altered to include the words after 
profession : 

Including the six cardinal points as a minimum. 

II. Altered to read : 
The Representative Body and the Divisions are satisfied. 


iII. Agreed. 
{V. Alter the words: 


mittees. 


V. Agreed. 
VI. Agreed. 

Election of Representative for 1912-13.-Two nomina- 
tions were handed in—Drs. Garstang and Gough—and 
after a contest Dr. Garstang was elected by 14 votes to 7. 
Dr. Garstang offered to allow Dr. Gough to take his place 
at the Special Representative Meeting for February both, 
but Dr. Gough was unable to accept. 

Correspondence.—The Honorary SECRETARY reported on 
various letters and other correspondence. The Division 
authorized the Honorary Secretary to send a letter of 
thanks to the members of the profession in the Northwich 
area in regard to the combined action taken in reference to 
a friendly society. 

Club Doctors and Friendly Societies.—Dr. Terry raised 
the question of taking immediate action with regard to 
club doctors and friendly societies. 

The meeting then adjourned. 

Dinner.—A dinner was held afterwards at the hotel. 


Appointment forthwith of local Medical Defence Com- 


BIRKENHEAD Division. 
A LARGELY attended meeting of this Division was held on 
February 13th, at 4. p.m. Dr. H. Larrp Pearson presided, 
and fifty members were present. 

Apologies for Non-attendance.—Letters of apology from 

several members were read. 

Confirmation of Minutes—The minutes of the last 

meeting were read and confirmed. 

National Insurance Act : Recommendations of Council. 

The Report of the Council was then put before the 

meeting. It was resolved that the Recommendations of 
the Council be considered seriatim. 

Recommendation No. 1.—Dr. STaNnsFIELD proposed and 

Dr. RippELL seconded : 

That this recommendation be approved with the addition of 
the following words: ‘including the six cardinal points.” 
The recommendation to read thus: 

“That the Council be instructed to press upon the 
Government and the Insurance Commissioners the further 
conditions necessary for securing the requirements of. the 
profession, including the six cardinal points.” ¢ 

Dr. F. HEATHERLEY proposed and Dr. A. CassELS BRowN 

seconded the following amendment : 

That the Council be instructed not to enter into further 
negotiations with or hold interviews with the Committee of 
the Commissioners. 

Drs. STANSFIELD, F. JoHNsTON, RATcLIFFE-GAYLARD, and 
others spoke in favour of the Council’s action. Upon a 
vote being taken, this amendment was lost. 


_Official opinion as to whether the fact of a friend] 


The amended resolution was then put to the meeting and 
was carried. 

Recommendations Nos. 2, 3, 4,and 5 were then put to 
the meeting and successively carried. 

Recommendation No. 6 was carried subject to an 
amendment proposed by Dr. G. S. STaNsFIELD and seconded | 
by Dr. Atice KEr: 

That the committee consist of (a) fourteen members elected | 
by the Representative Body, two of whom shall be regis- | 
tered medical women, members of the British Medical 
Association ; (b) twelve members elected by the Council ; 
(c) the ex officio members. 

Dr. SANDERSON proposed and Dr. RippELL seconded : 

That the Council be instructed to notify the Insurance Com- 
missioners that they will advise all local Medical Com- : 
mittees not to accept any capitation fee which provides a 
enor i cag t at the rate of half a crown per visit: 
or advice. 


MANCHESTER (SoutH) Division. 


_A GENERAL meeting of this Division was held at the Holy 


Innocents Schools, Fallowfield, on Tuesday, February 13th, 
at 3.30 p.m. Dr. Grant Davie presided. There were 
also present: Drs. Barr, Ballantyne, Booth, Boyd, Byers, 
Brooke, Cotterill, Christie, Cameron, Dickie, Edlin, 
Gregory, Godson, Goodfellow, Holt, Heathcote, Martin, 
MacDougall, Mitchell, McLure, Pearson, Russell, Russen 
Rhodes, Stocks, Stowell, Sawers-Scott, Salter, Thoseby, 
Tomkys, and Whitworth. . 
The Death of Lord Lister—Dr. Grant Davis, previous 
to the business of the meeting, made suitable reference to 
the recent death of Lord Lister, alluding to the magnitude 
of his work on behalf of suffering humanity. Dr. Grecory 
suggested that the British Medical Association should 
discuss the question of an appropriate memorial. 
’ Confirmation of Minutes—The minutes of the last 
meeting (January 9th) were read and confirmed. 


National Insurance Act. 
A communication was read from the Joint Committee of 
Manchester and Salford to the following effect : 


That Representatives should be instructed to ask for - 
socie 
becoming an society alters the contract o: 
club doctors ; and if so, does it affect the pledge? 

The ReprEsENTATIVE (Mr. P. Stocks) was instructed to 
seek the official opinion referred to. The CuarrMan also 
intimated a recommendation given orally by the Joint 
Committee, namely, that members be asked to hold at 
their own houses small informal meetings to discuss the 
National Insurance Act. Dr. Russen Ruopes suggested 
that the initiative in each district of the Division be taken 
by the member of committee for that district. These were 
approved of by the meeting. 

Election of Members of Council for 1913-14.—The 
meeting did not offer any suggestions or alterations of the 
present arrangements and grouping. Resolutions were 
read passed by the following Divisions and bodies: West- 
minster, Tyneside, National Medical Union, North Man- 
chester, Winchester, and the British Medical Association 
Reform Committee. 

Instructions to esentatives.—Dr. SaweErs Scott 
proposed and Dr. Russen Ruopes seconded : 

That the three resolutions adopted by the Birmingham 
Division on February 5th (see SUPPLEMENT to BRITISH 
MEDICAL JOURNAL, February 10th) be binding on our 
Representative at the Representative Meeting, with this 
addition, that the first resolution be applicable not only to 
the Chairman but also to the Deputy Clai:man of the 
Representative Body. 


Report of Council. 

The recommendations of the Council were then 
discussed. 

Recommendation I.—Dr. Ruopes proposed, Dr. SARGANT 
seconded, as a substitute for this recommendation the 
following : 

That the Council be instructed not to enter into further 

negotiations with or hold interviews with the Committee of 
the Commissioners. 


Drs. Russet, Scorr, Epuin, Correri.t, and Grant Davie 
spoke. 

MacDoueatt proposed and Dr. Epuin seconded that 
Recommendation No. I be adopted. This was carried, and 
then Dr. MacDougall’s amendment was put as the substan- 
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tive motion and carried, with five dissentients. This the 
Representative was instructed to consider in his voting as 
a final decision by the Division. 

Recommendation II.—Dr. Ruopes proposed and Dr. 
SaRGAntT seconded : 

That the following be substituted for Recommendation II: 
That it be an instruction to the Council that they notify all 
those who have signed the pledge of the British Medical 
Association that they must not go on any panel or under- 
take any of the duties which the Act proposes to assign to 
them, and that this instruction remain in force until such 
time as the six cardinal points are unreservedly conceded in 
such a manner that they cannot be altered or withdrawn in 
the future except by Act of Parliament and with the 
consent of the members of the medical profession. 

Dr. MacDovucGatt proposed and Dr. Grecory seconded, as 
an amendment, the adoption of Recommendation No. II. 
This was carried by 26 to 2, and also as the substantive 
motion, with two dissentients. 

Recommendation III.—Dr. Ruopes proposed : 


That Recommendation No. IIT be deleted. 


This was not seconded. Dr. Epiin proposed and Dr. 
MacDoveatt seconded that No. III be adopted. This 
‘was carried nemine contradicente. 

Recommendation IV.—Dr. MacDovuGatt proposed and 
Dr. Satter seconded its adoption. This was carried 
nemine contradicente. An amendment by Dr. Ruopes, 
that Resolution No. 4 of the Birmingham Division (BRITISH 


Mepicat Journal, February 10th) be substituted, was not 


seconded. 
Recommendation V.—Dr. CoTTerILt proposed and Dr. 
Davie seconded : 

That between “rates” and “than” the words “or other 

terms ”’ be interpolated. 
This was carried. Dr. Ruopres proposed and Dr. Hout 
seconded: 

That the clause “failing the provision . . . National Insur- 
ance Act ’’ be deleted. 

This was carried. Another amendment by Dr. Ruopgs, 
that the word “ Association” be substituted for “ Repre- 
sentative Body,” was not carried. 

Recommendation VI.—Dr. Ep.iin proposed and - Dr. 

seconded : 
. That this be adopted. 
An amendment to substitute for all after the word 
“Act,” the following was carried: 

And that our Representative be given discretionary powers as 
to voting on the composition of that committee, which 
should, if possible, be fully representative of all medical 
interests. 

The following resolution was proposed by Dr. Russe. 

and seconded by Dr. Martin: ; 

That this Division is prepared to accept service under the 
Insurance Act upon the same terms as those already granted 
to surgeons in the service of the Post Office. 

This was not carried. 
Dr. SALTER proposed and Dr. CoTTERILt seconded : 


That the Council be instructed to inform the Government: 


through the Commissioners that unless the minimum 

demands of the [pore are placed beyond doubt, further 

negotiations will be useless. 
This was carried. 

Instructions to Representative.—The Representative was 

instructed to vote against any resolution which asked the 
Council to resign; also to vote for the subsequent dis- 
cussion by the Divisions on the matter of method of 
remuneration, and not to vote for the resolutions of the 
National Medical Union except in support of an amending 
Act. 


SatrorD Drvision. 
A MEETING of this Division was held on February 15th. 
Dr. R. B. FLetcHer uccupied the chair, and there were 
thirty-nine members present. 


National Insurance Act: Report of Council. 
The object of the meeting was to discuss the Insurance 
Act. 
A letter was read from Dr. Pinder stating that, owing 
to illness, he would not be able to attend the Speci 
Representative Meeting as the Representative of the 


Division. A resolution was passed expressing the sym- 


pathy of the meeting with Dr. Pinder and regret at his 
inability to attend, and the meeting then unanimously 
elected Dr. Hodgson as Deputy Representative. 

A letter from the Mayor of Salford was read inviting 
the Division to send a Representative as a member of the 
Salford Health Week Committee, and the Chairman of the 
Division (Dr. Fletcher) was elected. 

Dealing with the business of the Special Representative 
Meeting, Dr. BELL proposed and Dr. BRADLEY seconded 
the motion sent out to Divisions by the National Medical 
Union, expressing want of confidence in the Council, and 
asking it to resign, but this was lost by 14 votes to 8. 

The following two motions suggested by the National 
Medical Uniont were carried : , 

(a) That, as the Report of the Council does not embody the 
insistence upon the six cardinal points being guaranteed 
by statute, such report be not ry? “in 

(b) That it be an instruction to the Council that they notify 
all those who have signed the pledge of the British 
Medical Association that they must not go on any panel 
or undertake any duties which the Act proposes to assign 
to them, and that this instruction remain in force until 
such time as the six cardinal points are unreservedly 
conceded in such a manner that they cannot be altered or 
withdrawn in the future except by Act of Parliament and 
with the consent of the medical profession. 

Dealing with the Recommendations of the. Council’s 
Report, the following amendment to Recommendation 1 
was carried : 

That the Council be instructed to notify the Commissioners 
that, as the minimum demands of the medical profession 
have not been granted, it would be futile and inconsistent 
for them to be represented upon the Advisory Committee. 

The following amendment to Recommendation 2 was 
carried 

That the Council be instructed to notify the Commissioners 
that no negotiations will be. entered into with the Com- 
missioners or with the Insurance Committees until the six 
cardinal points have been freely and fully granted as an 
irreducible minimum and have been embodied in the 
regulations. 

Recommendations 3 and 4 of the Council were agreed to. 

On Recommendation 5 of the Council the following 
amendment was carried : 

That the Council be instructed to take steps to organize the 

a a so as to secure that, in the event of the British 
edical Association deciding to advise the profession not 
to work the Act, no person shall be able to secure medical 
attendance under a contributory contract appoint- 
ment held at lower rates than 10s. per head per annum, and 
that such appointments be vested in a committee of medical 
men embracing all who are willing to undertake the work, 
so as to safeguard the free choice of doctors. . ; 

In moving this Dr. Hopeson explained that the word 
“ contributory” was inserted so as to exclude Poor Law 
appointments and similar work. : 

To Recommendation 6 of the Council the following 
amendment was carried: — 

That the Council be instructed to take such steps as it may 

consider best calculated to secure the establishment of 
a Central Insurance Council for England for dealing with 
the Insurance Act upon similar lines to that already estab- 
lished in Scotland; and that, with the view of obtaining 
proportional representation of the whole through- 
out England, all the universities and Royal corporations 
throughout the United Kingdom be asked to co-operate. 

The two following motions were also carried : 

(a) That the system of payment per attendance is preferable 
to the system. 

(b) That the Representative Meeting urge on the Council the 
necessity of securing the unanimity of the profession by 

' means of a bond, and that it be an instruction to Divisions 

to urge the acceptance of the bond upon all practitioners 

in their respective areas. 
' It was further resolved that the Representative of the 
Division be instructed to vote in accordance with the 
foregoing resolutions in the Special Representative 
Meeting, and that, unless otherwise directed, a report of 
the Division meetings be regularly sent for publication in 
the JouRNAL. 


METROPOLITAN COUNTIES BRANCH: 
City Division. 


A sPEctAL general meeting was held at the Town Hall, 


Hackney, on Tuesday, February 13th, at 4 pm. Dr. 
GERALD Jounston, Chairman of the Division, presided, 
and about seventy members and friends attended. 
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Confirmation of Minutes.—The minutes of the special 
_general meeting of December 14th, 1911, were taken as 
read, and those ef the conjoint meeting with the 
Aesculapian Society on January 19th were read, confirmed, 
and signed as correct. 

Finsbury Tuberculosis Dispensary.—Arising out of the 
minutes, Dr. GARRETT inquired the present position of the 
Finsbury Tuberculosis iparmng dispute, and informa- 
tion was given by Dr. Francis Roz, Honorary Secretary, 
Finsbury Medical Society, and Dr. Evan Jones. 

Letters.—Received from Tyneside, Westminster, North- 
ampton, East Cheshire, Birmingham Central, Leicester, 
North-East Essex; and Winchester Divisions; Dr. May 
Thorne, the National Medical Union, the British Medical 
Reform Association; and telegram from Dr. Cameron 
(Folkestone and Dover Division). 

Annual Report of Division—The annual report of the 
Division to the Branch was read by the Honorary 
Secretary. It was stated that the membership on 
December 31st, 1910, was 169. In 1911 this number was 
increased by the admission of new members (55) and by 
removal into the district (24) to 79, making the total 248. 
Four had resigned, 32 had removed, and 3 had been 
suspended through arrears. Therefore the total on 
December 31st, 1911, was 209, an increase in membership 
in the year of 40. 

Treasurer's Report.—The following was the Treasurer’s 


report: 
Expenditure. 
Deficit, January lst, 191 ate . £10 9 
Hire of rooms ... 1212 0 
Printer 2111 8 
Stationery 073 
Postage 314 8 
Clerical aid eee soo vee 0 10 0 
Gratuities to patients shown ... cas 126 
Cinematograph demonstration 39 0 
: £47 17 10 
Income. 

pecial grant for 
£46 8 O 
Deficit ... ES £1 910 


The number of meetings was as follows: Division 15 
(scientific 6, medico-political 9); the average attendance 
was = Executive meetings 10; the average attendance 
was 15. 

Work of the Division—Action was taken during the 
_— regarding (1) formation of School Children’s Medical 

reatment Centre for Hackney; (2) canvass of profession 
ve Insurance Bill; (3) Shoreditch Poor Law medical 
officer’s appointment; (4) proposed Finsbury tuberculosis 

lispensary. 

National Insurance Act : Recommendations of Council. 

This was postponed until after discussion upon a resolu- 
tion of which notice had been by Dr. Mason GREENWOOD, 
who was compelled to leave the meeting early. The 
resolution was as follows: . 

That in the opinion of this Division no member of the British 
Medical Association should undertake any duties, whether 
medical or administrative, under the National Insurance 
Act until the provisions of the Act be so amended, either 
by a supplementary Act or by regulations framed by the 
Commissioners, so as to secure without equivocation or 
reserve the six cardinal pants demanded by the profession. 
That the Council of the Association be instructed to put this 
resolution before the Commissioners as an ultimatum, and 
unless satisfaction is given with regard to all these points 
that further negotiations be discontinued. 

Dr. StronG proposed a resolution of which he had given 
notice as an amendment to the above. As there was no 
seconder it fell through. 

The resolution was carried after full discussion by a large 
jmajority, only 4 voting against it, and was confirmed as 
an instruction to the Thapessentative in place of Retom- 
mendation IT. 

Dr. Drxon then moved: 

That in the opinion of the members of this Division no satis- 
factory bargaining can be carried on with Insurance Com- 
missioners or Insurance Committees until all medical con- 
tract service has been terminated. 

This was seconded by Dr. Percitvat ALLEN. 

After lengthy discussion and criticism the resolution 

was by leave withdrawn. 


The recommendations of the Council were then con- 
sidered, and as amended confirmed as instructions to the 
Representative. 

I. No change. 

II. Insert instead Dr. Greenwood’s resolution. 

III. No change. ; 

IV. No change. : 

V. Insert before the words “adequate remuneration ” 
the words “an income limit and;” to add at end the © 
following : 

That steps be taken to secure that any arrangements that 
may be agreed upon shall stand good for five years unless 
altered with the consent of the local Medical Committee. 

VI. (6) To read—6 members elected by the Council 
instead of 12. ee 

(e) Eight members to be elected by the Licensing Bodies 
in the United Kingdom. . 

To add finally—That more than half of the Committee 
consist of practitioners engaged in contract practice. 


Hampsteap Drviston. 


A MEETING of this Division was held on Saturday, Februa 
17th, at 8.30 p.m., at the Hampstead Conservatoire. Dr. 
ee was in the chair, and sixty-seven members were 
present. 

Confirmation of Minutes.—That portion of the minutes 
referring to the election of Representatives was read. 

Letters.—Of the many letters received two were read, 
one being from the Honorary Secretary of the Branch re 
the conference between the School Children Committee of. 
the Branch, Division Secretaries, and other special school 
representatives. The meeting nominated Dr. Oakley to 
represent the Division at the conference, Dr. Roche, who 
had previously acted, having removed into the St. Pancras 
Division. A letter from Dr. Glover was read, stating that 
he hoped the Division would instruct its Representative 
to the Representative Meeting to support any resolutions 
suggesting that an amending Act was necessary. 

Election of Representatwes.—The meeting on Feb- 

9th had nominated Drs. Oppenheimer and Macevoy. 
Since then Dr. Percy Evans had been nominated by seven 
members of the Division. After some discussion, it was 
decided to ask each candidate to make a short statement 
of his views on the present situation in regard to the 
National Insurance Act, and to reply to any questions that 
might be asked him. This was done, and the election of 
Representatives took place. ‘ Dr. Oppenheimer was elected 
uno as Representative. Dr. Percy Evans was 
elected Deputy Representative, the ballot showing 43 votes 
for Dr. Evans and 20 for Dr. Macevoy. 

Addition to Standing Order—An addition to Standing 
Order 6 for Representative Meetings was brought forward 
by Dr. OpPENHEIMER and agreed to by the meeting. The 
addition is as follows: 

If two or more motions of similar import appear on the agenda 
of the meeting so that the rejection of one of them would, in 
the — of the Chairman, imply a rejection of the others, 
the Chairman shall, before’ any such motion is discussed, 
inform the meeting that he shall so rule, and shall give the 
meeting the choice which of the several motions is to be 
discussed and voted upon. 

National Insurance Act: Instructions to Representatives. 

The Committee's Resolution I was moved by the 


‘CHAIRMAN: 


That the Representative be instructed to move a resolution 
“That this Representative Meeting instructs the Council to 
Fecal mmissioners in order to ascertain whether 
the powers they possess under the Act enable them to give 
full effect to the six cardinal points, including such rate of 
remuneration as this Representative Meeting shall decide. 
Failing this they should organize the profession for the pur- 
pose of refusing the acceptance of any duties, medical or 
administrative, under the Act, unless and until so amended 
as to give full effect to the demands of the profession.” 


The following amendment was moved by Dr. Percy 
Evans, seconded by Dr. TrayLen, and carried by a large 
majority. As a substantive resolution only 6 voted 


against it. 

That the Representative be instructed to support or to move & 
resolution, ‘That this Representative Meeting instructs 
the Council to inform the Insurance Commissioners that 
the medical profession declines to undertake any duties, 
medical or administrative, under the National Insurance 
Act unless and until its demands, as embodied in the 
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six cardinal points, shall have been fully and effectively 
guaranteed.”’ 

Dr. Mites Miney moved a rider to add to the resolution 
the words: 

And unless and until its status as an honourable and learned 
profession be safeguarded by placing all questions of pro- 
fessional discipline whatsoever under the sole control of the 
medical profession itself. 

Rate of Remuneration.—Resolution II on the agenda 

was moved from the Chair: 

That the rate of remuneration be based upon a capitation 
fee of 10s. per head for ordinary attendance on members of 
approved societies; and that attendance on Post Office con- 
tributors be paid per attendance. 

An amendment was moved by Dr. SkENg, seconded by 

_ Dr. Ziemann, and carried by 2 votes—23 voting for it and 
21 against: 

That the attendance upon both members of approved 
societies and Post Office contributors be paid for per 
attendance. 

Dr. Skene quoted Mr. mea George’s speech at the 
Opera House. The Chancellor had said that underpaid 


work was shoddy. It was not to the advantage of the . 


patient or the doctor. It was far better for the doctor 
to feel that he was fairly treated and getting a fair wage 
for the very difficult, delicate, and responsible work which 
he had to accomplish. He went on to say that the In- 
surance Act was not responsible for contract rates, did 
not perpetuate it, did not extend it, and certainly did not 
_ create it. Mr. Lloyd George went on to say that medical 
men were able to treat the poor at low contract rates be- 
cause they charged higher fees to those in better circum- 
stances—indicating, perhaps, that that was how he reconciled 
his conscience against the self-accusation that he was at- 
tempting to sweat the doctors under the Insurance Act. 
He endeavoured to draw them into the net by saying they 
could charge the wife and family a good deal more, 
ignoring the fact thatin eighteen years at least he intended 
that not only the wage earner but all dependent upon him 
should have the medical benefits. The statement was 
therefore a lie, and the blackest of lies because it was half 
a lie. Whatever form or degree of remuneration they 
adopted now would ultimately apply to men, women, and 
children. They all agreed that the remuneration offered 
or implied in the Act was wholly inadéquate. Why not go 
a step further and refuse contract work altogether? By 
undertaking contract work they virtually individually 
became insurance societies. They accepted an annual 


premium, and undertook to cure all diseases to which 


human nature was prone. Now, no insurance society 
undertook risks unless the premiums more than covered 


those risks. If they undertook such risks as business men, 


- putting politics aside (he repudiated the suggestion that 
politics had ever weighed with them; personally, he was 
a Radical), he said as business men they must see that 
the premiums—that was to say, the capitation grant— 
more than covered the risks to which they were open. The 
risk in their case being the monetary value of the work 


they undertook, calculated at the ordinary rate of remunera- | 


tion they obtained in their private practice, was it fair to 
ask them to undertake the risk at a figure whereby they 
were bound to lose? The risk as it stood was uncovered— 
the 4s. 6d. worked out at less than one-fourth of the ordinary 
charges of medical men. What premium would safely 
- cover the risks was difficult to estimate. They knew it 
must be more than 8s. 6d., and, indeed, anything up to 
2ls., for good lives. Dr. Arch. Dukes, in the Britisu 
MepicaL JournAL of February 10th, said they were 
paid 21s. 10d. per head, well or sick, for the medical 
relief of the extramural paupers of Croydon. He found 
this worked out at 6d. a consultation and 9d. a visit. 
The speaker found that the remuneration required from 
a medical club in Paddington started by Dr. Leach, M.P., 
open to all the poor supposed to be in good health without 
medical examination, was 14s. per capita. That was the 
method by which they must arrive at a proper capitation 
= How the figure of 10s. was arrived at he did not 
ow. But, seeing that medical examinations were to be 
done away with, to accept that would be to be sweated. 
But Mr. Lloyd George thought that even this figure was 
so high a demand that it “does not come within 
proportions that are debatable.” 
But he (the speaker) ventured to suggest that that 
' figure was too low, taking into account the extra medical 


relief which this Act demanded, and the relinquishing of; 
medical examinations. In brief, he declared that it was 


_ premature to discuss a contract rate, as it was impossible 


to suggest a rate that would in fairness cover the doctors’ 
risks and commend itself to. the Government department 
concerned as reasonable. There was no insurance society 
in existence that would take a 10s. premium, accept the 
risks, and agree to pay the doctors’ bills for attendance 
upon illness at the rate of 1s. 6d. a consultation and 2s. 6d. 
a visit. It was not a business proposition. Why should 
they be invited to go blindfolded into the important 
work of looking after the nation’s health? That any 
Government department of a nation like theirs should 
suggest it was astonishing; that men were apparently 
ready to do so passed understanding. Mr. Lloyd George 
asked them to consider the thing from a business 
point of view; the inference was that their charity was 
not asked. The Commissioners themselvés were not 
putting any charity into their work; why should the 
profession? Their work, when it was work, had a mini- 
mum charge of 1s. 6d. and 2s. 6d., and from a sense of 
true patriotism he supposed they were willing to treat the 
clientéle of 'a Government department of a wealthy nation 
for the same rate that they charged a man who earned 
40s. a week neither backed nor financed by a Government 
department. Their Council had promised to back up a 
pro rata remuneration. Mr. Lloyd George said he did not 
desire to impose a contract per capita remuneration. Let 
them, therefore, insist upon a fair measure of justice, and 
vote for the pro rata system all round. - 
When taken as a substantive resolution, an amendment 
was proposed by Dr. SHarmaNn and accepted by Dr. SKENE: 
That the Representative be instructed to vote for payment 
owl attendance on members of approved societies who have 
en approved by a registered medical practitioner as well as 
on Post Office contributors, but in the event of this not 
being carried he then votes that any capitation grant shail 
be at least at the rate of 10s. - 
An amendment substituting 8s. 6d. for 10s. was voted on 
and lost by a large majority. . 
Dr. Skene’s amended resolution was carried, with only 
one dissentient. 
Recommendations of Council.—It was agreed nemine 
contradicente that, of the Council’s recommendations, IIT 
should be considered before II; that Recommendation IV 
be supported; that Recommendation V be amended by 
inserting after “ secure that” the words: 
In the event of medical benefit being withdrawn or sus- 
pended, or.” 
That the Marylebone amendment.to VI be supported. 


Lamsetu Drviston. 
A SPECIAL meeting was held at Bethlem Royal Hospital on 
February 14th, at 4 p.m., to instruct the Representative 
how to vote at the Representative Meeting to be held on 
February 20th and 21st. Dr. DENNING was in the chair, 
and eighty-one members and one visitor were present. 


National Insurance Act: Report of Council. 


The recommendations in the Report of the Council, — 


published in the Supiiement of February 3rd, 1912, were 
considered. 

I: Dr. MackEITH moved as an amend- 
ment: 

That the Council be instructed to at once cease negotiations 

with the Government and the Commissioners. 
This was ruled out of order by the Cuarran at this stage 
of the proceedings, and the mover was given leave to bring 
it forward at a later stage if the recommendation was not 
passed. After being proposed and seconded the recom- 
mendation was declared carried by 41 votes to 29. 

Recommendation II: The following amendment to the 
recommendation was declared carried by 56 votes to 3: 

That the Council be instructed to notify the Insurance Com- 

missioners that no work will be undertaken under the 
Act until the Representative Body is satisfied that the 
requirements of the profession are conceded by them. 

Recommendations III and IV were carried nemine 
contradicente. 

Recommendation V : It was proposed and seconded that 
the words “failing the provision of” to “ National 
Insurance be deleted. 

The recommendation thus amended was carried nemine 
contradicente. 
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Recommendation VI: It was proposed and seconded 

that the recommendation should read : ; 

That a State Sickness Insurance Committee be appointed to 

consider and report to the Council on all matters connected 
with the National Insurance Act. That the Committee 
consist of (a) twelve members elected by the Representative 
Body ; (b) six members elected by the Council ; (c) two mem- 
bers nominated by the Association of Medical Women ; (d) the 
ex oficio members; and that eight seats on the Com- 
mittee be offered to the licensing bodies of the United 
Kingdom—that is, one for Wales, two for Scotland, two for 
the Midlands, and three for London. 

This proposition was carried by 56 votes to3.. 

Two additional recommendations were then carried : 

1. That until the Representative Body is satisfied that its 
requirements have been conceded, the State Sickness 
Insurance Committee shall be the only medical advisory 

_. . body-to the Commissioners. 

2. That no insured person shall be entitled to medical benefits 
until he has satisfied the Insurance Commissioners that 
his yearly income does not exceed £104. | 

Vote of Thanks to Chairman.—After some discussion 

about the method and amount of remuneration, the meet- 
ing terminated with a vote of thanks to the Chairman and 
the authorities at Bethlem Hospital. 


NortH Mippiesex Division. 
Tue fourth ordinary. meeting of this Division was held on 
February 16th at the Hornsey Council Schools, Finsbury 
Park, Dr. H. B. Brackensury in the chair. Over one 
hundred members were present. 

Confirmation of Minutes.—The minutes of the third 
meeting (January 12th), taken as read, were signed as 
correct, 

National Insurance Act Committee-of the Metropolitan 
Counties Branch.—It was announced that Drs. Barnes and 


“Brackenbury had been appointed to represent the Division 


on this Committee. 

. Deputy Representative—Dr. Mills Hall (Bush Hill Park) 
was appointed to act as Deputy Representative at the 
forthcoming Representative Meeting should Dr. Fuller be 
anable to be present. 


National Insurance Act: Recommendations of Cowneil. 
The report with Recommendations of Council, as pub- 
lished in the SuppLement of February 3rd, was then 
considered. The Division’s Representative was instructed 
as follows: 
On Recommendaticns I, II, III, and IV to move: 
That thesesbe agreed to. j 
On Recommendation V, to move: : 


To add-to the recommendation the words, ‘‘ and not in acgord,: 
ance with the six cardinal principles.” Bess QR; 


As Recommendation V (a) to move: ed 


That the Council be instructed to issue the following pledge 
for signature : 

I, the undersigned, hereby undertake that im the event 
of the National Insurance Bill becoming law, I will not 
enter into any individual or separate arrangements with 
at approved society, local Health Committee, or other 

y appointed under the bill, to give medical attendance 
and treatment to persons insured under the bill, but will 
enter ‘into such arrangements only through: a_ local 
Medical Committee elected by the registered medical 
practitioners in the district in which I practise to repre- 
sent them in respect of such arrangements, and that I 
will enter into such arrangements only as shall be satis- 
factory to the medical gap rey and in accordance with 
the declared policy of the British Medical Association. 

I undertake to resign, if required to do so by the British 
Medical Association or this Division thereof, any present 
appointment which I hold with a club, which becomes an 
approyed society under the bill, or whose terms as to 
fees and conditions of membership are less favourable 
than those approved by the British Medical Association, 
and I will not accept any appointment so resigned by 
another medical practitioner. : 

I guarantee the sum of money mentioned below against 
my name for the pn ne of indemnifying those medical 
practitioners who shall have suffered pecuniary Id$s 
through having resigned their clubs at the request of the 
Division ; and, if called upon by the Division, will pay the 
same to the Executive thereof. 

As Recommendation V () to move: 

That, failing the provision of adequate remuneration of 
medical practitioners under the National Insurance Act, 
the Council be instructed to take steps to secure that all 
physicians and surgeons to hospitals throughout the country 

shall be required to refuse gratuitous attendance on any 

insured person. 


H if 


On Recommendation VI to move: 


a = this recommendation be amended, so as to read as 
ollows : 

That a State Sickness Insurance Committee be a 
pointed to consider and eo to the Council on at 
matters connected with the National Insurance Act; that — 
the committee consist of @ 18 members elected by the 
Representative Body, (b) 6 members: elected by the 
Council, (c) 2 members nominated by the Association 
of Registered Medical Women, (d) the ex officio members, 
and (e) 8 members elected by the licensing ies, so as to 
ensure @ majority of the whole committee shall be 
general practitioners. 


Also to move the following additional recommendations : 


That the Council be instructed to inform the Government 
through the Commissioners that, unless’ the minimum 
requirements of the profession are placed upon a per- 
manent basis by ¢n amending Act or by a Government 
guarantee of funds sufficient to fully secure the six cardinal 
neat the Association must decline further negotia- 

ons. 


‘Also: 
' That the question of the removal of a name from a el ° 


of practitioners shall be determined by the local Medical 
Committee, subject to appeal to the Commissioners. 


The proceedings then terminated. 


Norwoop Division. 
A MEETING of this Division was held on Friday, February. 
16th, at 4 p.m., at the Queen's Hotel, Upper Norwood. Dr. 
G. B. Barren was in the chair, and sixty members were 
present. 
Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 
Proposed Splitting-up of Division —The Honorary SEcRE- 
TARY read a letter from the Organization Committee of the 
Metropolitan Counties Branch, in which it was suggested 
that those portions of the Division contained within the 
counties of Surrey and Kent should be detached to work 
with the South-Eastern Branch. It was resolved: : 
That this meeting approves of the proposed splitting-up of th 
Norwood Divisions if and when is 80, for. 
the working of the Insurarice Act. 
‘The Honorary Secretary was instructed to forward this 
with a covering letter explaining the feeling of the Division 
upon the matter, the two to be taken together. 


‘National Insurance Act : Recommendations of Cor 
The meeting then considered the Recommendatio 13 » 


~1*the Council. 


Recommendation I.—Agreed. 
Recommendation IIl—Amendment: After tke words, 
_“vequirements of the profession,” insert 
’ “including the six cardinal points. 
This was carried. 
Recommendation III.—Agreed. 
Recommendation IV.—Amendment : Substitute the word 
Unions ”’ for Committees,” in line 2. 
This was carried. 
Recommendation V.—Amendment: That the words: - 
due consideration, however, being given to the case of none 
ee persons in provident dispensaries with a wage’ 
imit.. - 
This was carried. 
Recommendation VI.—Agreed. 
The following additional recommendation was suggested 


by the Division : 


That the requirements of the profession shall be for members 
of approved societies a minimum per capita payment of» 
8s. 6d. per annum, or 2s. 6d. per visit for all ordinary work 
(exclusive of drugs and appliances), with a wage limit not 
exceeding £2 per week. 


Vote of Thanks.—The meeting concluded with a vote of 
thanks to the Chairman. 


Sr. Pancras AnD Istineton Division. 
A spEcIAL meeting of this Division was held on Tuesday, 
February 13th, at 9 p.m., at the Midland Grand Hotel. 
Dr. Bast, G. Morison, Chairman of the Division, pre- 
sided, and there were present 121 members of the. 
profession, the invitation to the meeting being extended 
to non-members, 
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National Inswrance Act: Recommendations of Council. 
‘The CuarrMAN opened the proceedings by pointing out 
very clearly that there were practically two policies: to 
accept an amended Act only, and to urge their principles, 
at any rate in the meantime, for inclusion in the Regula- 
tions. He then stated that the Executive Committee 
had considered the Special Report of Council, and recom- 
mended that an amended form of Recommendation I 
should be passed as a resolution, and that the Deputy 
Representative (Dr. William Griffith) should be instructed 
to move it at the forthcoming Representative Meeting. 
The resolution, which was passed by a large majority, was: 
That the Council be instructed to inform the Government and 
the Insurance Commissioners that an amended Act em- 
bodying the six cardinal principles is the only method of 
satisfactorily securing the requirements of the profession 
and the safeguarding of the national health, and to decline 
to negotiate further unless these six points are guaranteed 
by the Government. 


The remaining recommendations were then considered, 


and to Recommendation V was added a motion by Dr. 
Norman Glaister, who also moved, with adoption, that 
Council should instruct Divisions to hold general meetings 
immediately after Representative Meetings to consider the 
report of their Representatives. : : 


SrraTrorD Division. _ 

A meEetiInG of this Division was held on Thursday, 
February 8th, at 8.15 p.m., at the West Ham Hospital, Dr. 
Sanpers in the chair. Thirty members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

Correspondence.—Some correspondence was dealt with. 

‘Recent Views on the Newron.—Dr. Harry CAMPBELL 
gave an address on Recent views on the Neuron. A free 
discussion ensued, and, after replying to questions, Dr. 
Campbell was awarded a hearty vote of thanks for his 


paper. 

It was decided to call a mass meeting for February 15th 
to discuss the Report of the Council and _ instruct 
the Representative. 


: Mass Meeting of Profession. 

A mass meeting of the profession in, and concurrently a 
special meeting of, the Stratford Division was held on 
Thursday, February 15th, at 9 p.m., at the Town Hall, 
Stratford, E., Dr. SanpErs presiding. Over 100 medical 
men were present. 

The Death of Lord Lister—Dr. SaNDERs proposed a: 
Dr. Nicott seconded the following resolution : 


That this mass meeting, representative of the medical pro- 


fession of the East End of London and South-West Essex, ’ 


held at the Town Hall, Stratford, E., this 15th day of 
February, 1912, desires to record its deep sense of the loss 
sustained by the profession in the death of Lord Lister, and 


to express its sincere sympathy with his family in their sad - 


bereavement. : 
The resolution was carried unanimously, all standing. 


National Insurance Act. 

-It was proposed by Dr. Toxuanp, seconded by Dr. 
CoLeman, and resolved : 

That in the opinion. of the Stratford Division of the British 
Medical Association no member of the medical profession 
should undertake any duties, whether medical or admini- 
strative, under the National Insurance Act until the pro- 
visions of the Act be so amended as to include definitely the 
six cardinal requirements demanded by the Association on 

behalf of the profession. 

On being put to the vote of the mass meeting, 92 members 
voted for the resolution and 7 against. 

Special Meeting of Division—Thereupon a_ special 
meeting of the Stratford Division was held for the purpose 
of instructing its Representative in respect of the Special 
Representative Meeting to be holden on February 20th. 
The above-mentioned resolution was put to the meeting, 
when 81 members voted for the resolution and 7 against. 


Recommendations of the Council. 
An amendment— 
- That the Council be instructed to cease negotiations, 


was lost. 
An amendment 


proposed by Dr. Totanp, seconded by 
Dr. 


_ they 


That the Council be instructed to inform the Government 
that an amending Act is required to secure the six carding] 
points of the Association, 

was carried. 

An amendment. proposed by Mr. Couzens, seconded by 
Dr. BIERNACKI : 
That, whilst the Council may negotiate with the Government 

or Commissioners, they shall not accept any conditions 
without referring the matter to a Special Representative 
Meeting, 
was carried; and it was further resolved that this and the 
foregoing resolution be substituted for Recommendations I, 
II, and III. 
Recommendation No. IV was amended so as to read: 


That the Council be instructed to assist the Divisions, etc. 


Recommendation No. V was amended by the deletion of 

the- words in the first line “ to take steps.” 

Recommendation No. VI was amended by the addition 

after “Council” of the words “of whom six shall be 

engaged in general practice.” : 

it was proposed by Dr. Percy Ro3z: 

That the Council of the British Medical Association be 
to confer and co-operate with the General 
Medical Council and with the medical corporations in the 
United Kingdom in securing the efficiency of any medical 
service under a National State Insurance Scheme. : 

This was carried. ; 

It was proposed by Dr. Oxuey and carried : 

' That in the interests of unity the Representative be instructed 
to-vote against any motion proposing a vote of censure on 
the Council. 

Appointment of Substitute Representative.—On the 

question of the appointment of a substitute to act in the 


‘event of the Representative being unable to attend the 


Special Representative Meeting on February 20th, Dr. 
Nicoll was proposed, but expressed his inability to attend, 
and it was thereupon resolved that the Chairman of the 
Division (Dr. Sanders) be appointed. 

Vote of Thanks to Chairman.—A vote of thanks to the 
Chairman concluded the meeting. 


MIDLAND BRANCH: 
Boston SpaLpInG Drvisron. 
A SPECIAL meetivg (to which non-members were invited) 
was held at the White Hart Hotel, Boston, on Friday, 
February 9th, at 3 p.m. Dr. Mason was in the chair, and 
there were present: Drs. Braithwaite, Collins, Barritt, 


Crompton, Husband, Jacobson, Miller, Pilcher, Rendall, 
_Wi'H. Smith, Spilsbury, Sweeten, Taylor, R. Tuxford, | 
~,Vilsom Smith, Wright, Wrinch, and the Secretary. Drs. 


filpin- and Power were present as visitors. 

Apologies for Non-attendance.—Regrets at non-attend- 
ance wcre received from numerous members and non- 
members, who signified their acceptance of the decisions 
of this meeting so long as the six cardinal points were 
insisted upon. The Chairman (Dr. South) was preverited — 
from being present by an inquest held at the hour of the 


‘meeting, and the Vice-Chairman by illness. 


Confirmation of Minutes——The minutes of the last 
meeting were read, confirmed, and signed. : 

Election of Representative to Representative Body.— 
The Secretary stated that the Division would number 
fifty members on February 13th, hence the necessity 
for this election. Dr. SmirH proposed and Dr. SwreETEN 
seconded : 


That Dr. Mason be elected. 


This was carried unanimously. Dr. Mason suitably 
acknowledged his election. 

Ethical Rules of a Division.—Dr. MILLER. proposed and 
Dr. Barritt. seconded that the Committee’s advice be 
followed, namely : en 

That the rules adopted by a majority of Divisions be 

accepted. 


This was carried nemine-contradicente. 


National Insurance Act : Report of Council. 

It was agreed that no useful purpose would be served 
by criticizing the Council's policy. It was. fully realized 
what a difficult task had confronted them, and, whilst not 
agreeing with all that had been done, yet it was recognized 
done their best. 
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Dr. R. Tuxford’s resolution, namély— - 


~ hat if this Division decides to work under the Act, the 


conditions it shall demand— 
was passed over owing to Dr. Tuxford’s absence at this 
stage of the meeting. 

The recommendations of the Council concerning the 
National Insurance Act were then discussed. 

No. 1: Dr. Barrirr proposed and Dr. SweEeTEN 
seconded : 

That this be adopted. . 

This was carried nemine contradicente. . 
No. 2: Dr. JacoBson proposed and Dr. MILLER seconded : 
That this be adopted. 

This was carried nemine contradicente. 

It was decided to impress on the mind of the Repre- 
sentative that the word “ requirements” meant the “six 
cardinal points.” >. 

Nos. 3, 4, 5, 6 were also unanimously adopted. . Ais 
Administration of Boston and Spaliling Division unde 
the National Insurance Act.—The Secretary was 
instructed to write to the Medical Secretary on this head. 

* Holland” Provisional. Medical Committee—As the 
“parts” of Holland Division of the county fal] entirely 
within the Boston and Spalding Division, Dr. CoLLins 
proposed and Dr. Barritt seconded : 

That a Provisional Medical Committee be appointed con- 

sisting of the members of the Executive Committee resi- 
dent in the Holland Division, with power to add to their 
number. 
This was carried nemine contradicente. This committee 
consists of Dr. South (Chairman), Dr. White (Vice- 
Chairman), Dr. Wilson (Secretary), and Drs. Barritt, 
Mason, Pilcher, W. H: Smith, R. Tuxford, Wrinch, and 
Witham. 
- Central Defence Fund:—The Secretary called attention 
to this fund and its urgent need of support. : 
Some members had tea in the hotel afterwards. 


Lercester AND Rurtanp Drviston. 
A MEETING of this Division was held at the Temperance 
Hall, Leicester, on Wednesday, February 14th, at 


3.45 p.m. Dr. Trpstes was in the chair, and 112 


members were present. 

Confirmation of Minutes.— The minutes of the previous 
meeting were read and confirmed. Arising therefrom the 
Honorary SEcRETARY reported on the correspondence he 
had had with other Divisions re the requisition of a Special 

Vote. of. Thanks. to Representative.—A hearty yote of 
thanks and vote of confidence iu the Representative of. the 
Division, Dr. Wallace Henry, was proposed by Dr. Hotmegs, 
seconded by Dr. Waite, and carried unanimously. Dr. 


Henry responded. .. 


_._ Representatives of Division on Leicester I nfi rmary Board. 
—Dr. Henry proposed and Dr. Hiees seconded : 


. Phat Drs. Hicks and Holmes be nominated Representatives 


of the Division on the Board of the Leicester Infirmary. 
This was carried unanimously. 


National Insurance Act : Recommendations of Council. 

Dr. Dixon proposed and Dr. FaccE_seconded the adop- 
tion of the first recommendation of the Council. Drs. 
Porr, Burkitt, CoLEMAN, Foster, Pratt, 


Cosens, Waite, Pike, Crossy, Martin, BENNETT, MARRIOTT, 


Logan, Stracey, Duke, Hotyoax, and Pavutson havin 
spoken, the proposition was lost, 39 voting in favour, 48 
against, the remainder neutral. 

On Recommendation II being put to the meeting, Drs. 
Foster, Ropinson, Dixon, Hotmes, and HotyoaKk 
took part in the general discussion, after which Dr. Crorts 
proposed and Dr. GrpBons seconded : 

That the amendment suggested by the Winchester Divi8ion 

be adopted. . 
This was carried by 67 votes to 28, and afterwards as a 
substantive resolution. 

Recommendation III was agreed to without discussion. 

Recommendation IV: Drs. Pree, Grppons, and 
Tuckett spoke against its.adoption, and the REPRESENTA- 


-TivE-and Dr. Porr having suggested that the local execu- 


tives-in many areas were the best bodies temporarily to 
look after the interests of the profession, the matter- was 
left in the hands of the Representative. 


Dr. Henry proposed, and Dr. Hayyes seconded, the adop- 
tion of Recommendation V. Drs. Porpz, DonnELL, Crorts, 
Burkitt, Pike, and Foster having spoken, the recommen- 
dation was carried unanimously. 

Dr. Henry then proposed and Dr. Pike seconded the 
following rider: 

That the Council be iustructed to at once direct the Divisions 

to prepare a scheme for a public medical service, adminis- 
tered by the medical profession in each insurance area. 


This was adopted, with one dissentient. ; 
Recommendation VI.—Dr. Henry proposed and Dr. 
Pope seconded the following amendments : ‘ 
The addition of the words “and public medical service” — 
after the words “‘ National Insurance Act,’’ the alteration of 
2 members elected by the Council to 6, and the 
omission of co-opted members. 
This was carried, with three dissentients. 2. 
Instruction to Representative——Dr. T1BBLEs_ proposed 
and Dr. seconded : 


That the Representative be instructed to vote against votes of 
censure upon the Council. > 
Dr. Henry having spoken, this was sgreed to unani- 
mously. Dr. Grepons proposed and Dr. BREMNER seconded 
the following resolution : 


That this meeting instruct the Representative of the Division 
to support, or if necessary to move, such resolutions as will 
instruct the Council of the Association to advise the medical - 
profession to decline to form local Medical Committees, 
provisional or otherwise, or panels of doctors, or to under- 
take ony duties, administrative or otherwise, under the 
National Insurance Act, until such time as the demands of 
the Association have been definitely secured in the opinion 
of the Representative Meeting after further consideration 
by the Divisions. 


Whereupon Dr. Waite moved and Dr. HotyoaK seconded 
the omission of all words after “Act.” The amendment 
was lost by 21 votes to 27. The resolution was then 
adopted. 


NORTH OF ENGLAND BRANCH: 

BisHop AuckLaNnpD Division. 

A MEETING of this Division was held at the Wear Valley 
Hotel, Bishop Auckland, on Wednesday, February 14th. 
In addition to the President, Dr. Kang, and the Secretary, 
Dr. Hernaman-Johnson, the following members were 
present: Drs. Bannerman (Stanhope), Beattie (Butier- 
knowle), Brown (Shildon), Brown (Willington), Caldwell 
(Crook), Ellis (Bishop Auckland), Farquharson (Spenny- 
moor), Menzies (Wolsingham), Sheedy (Ferryhill), Smeddle 
(Shildon), and Wardle (Bishop Auckland). 

- National Insurance Act : Instruction to Representative.— 
The-chief business before the- meeting was the instruction 
of the Representative to the forthcoming Representative 
Meeting (Dr. A. Farquharson). The policy to be pursued 
re the National Insurance Act was discussed at length. 
Considerable difference of opinion was manifest, some 
members urging that a policy of ‘‘no service whatever” 
was the only one likely to be of any benefit to the pro- 
fession. Eventually, however, the following resolution 
was carried unanimously : 

That it be an instruction to the Representative to vote in 

favour of a continuance of negotiations. 


Stockton Drvision. 

A MEETING of this Division was held at the Royal Hotel 
on Saturday, February 10th, at 8 pm. Sir Rupotex 
SmirH was in the chair, and there were present: Drs. 
Densham, L. J. Blandford, Haig (Secretary of Darlington 
Division), Cameron, Wilson, Collinson, Hunton, Wilkin, 
A. H. Smith, Beattie, Fawcett, Murray, Tarleton, Talbot, 
Hogg, Dale, Watson, Fleming, Dixon, Lyle, Mills, Ross, 
J. w Blandford, Miller, F. G. Smith, and Brydon. 


National Insurarice Act. 

The business of the meeting was to consider the Insur- 
ance Act and the Report of Council. The CHarrman said: 
Before we begin the discussion to-night I should like to 
call your attention to certain points. The present position 
is one of the most critical that has had to be faced since 
the Insurance Bill was first put forward. This .ig,,not, the 
time to rake up questions of whether our previous: actions 
have been good or bad or who is to blame. If mistakes 
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have been made in the past, let us use them rather to 
avoid similar mistakes in the future. At present it is our 
business to decide on a strong consistent line of action, 
and give our Representative instructions accordingly. The 
bill has become an Act, and, without going into the dis- 
puted question of how much or how little it gives us, it is 
generally admitted that the points in the Act which we 
asked for have not been so safeguarded and ger as 
secured as we think we have a right to expect. Three 
courses are at present suggested by different sections of 
the profession. First, to decline to have anything further 
to do with the Act. I do not agree with this; it is a 
policy of despair, and unworthy of our previous effort. I 
rather advise the profession to fight hard, and not 
throw up the sponge. Secondly, to form local Medical 
Committees and attempt to negotiate with the local 


ing, is a most unfortunate policy; it splits up our 


we have stated the six points as our irreducible 
minimum. Negotiations between opposing parties neces- 
sarily implies the possibility of concessions on both sides. 
We have no concessions to grant on these points. This 
brings me to the third course, which I personally arg 
advocate—namely, that our*Council be instructed to 

the Commissioners whether they are prepared to guarantee 


is the time to form local committees to settle details. 
If they are willing, but have not the power, then we must 
ask that the Act be suspended until steps have been taken 
by Act of Parliament to secure the six points, and, above 

1, adequate remuneration. Threats that medical benefits 
will be suspended and the friendly. societies will have us 
at their mercy cannot be worse than anything offered us 
under the Act. We are already at their mercy in the Act 
for practical purposes; and if we are prepared to oppose 
the Government because payment is inadequate, surely we 
are strong enough to oppose the friendly societies for the 
same reason. It will be a great chance to fight the 
societies. At least we should fail fighting as freemen and 
not shackled by the rules and regulations of this Act. 
We had to instruct our Representative on how to support 
or otherwise vote against, as we think, these recommenda- 


of the whole situation; it means a definite policy. On 
seriously considering it I come to the conclusion it is 
not definite enough ; I therefore beg to move the following 
as an amendment, namely—__ st 
‘That.the Council be instructed to inform the Insurance Com- 
missioners that no further negotiations, centrally or locally, 
shall be entered into for the working of the Act unless and 
until a guarantee is given that the six points, including 
adequate remuneration, are first definitely assured by the 
Commissioners in their regulations or by an amending Act. 
This was seconded by Dr. Cameron. 
Dr. DENnsHAM said if there was any room for any differ- 
ence of opinion it was very small indeed. If they adopted 
the first course suggested by the Chairman, namely, not 
to have anything further to do with the Act, he considered 
it would not meet with the approval of them all. Under 
the second heading. the local Insurance Committees had 
four alternative plans for choice if the profession refuse 
to act under the bill, namely : tides 

1. To endeavour to form panels outside any Medical 
Committee. He was perfectly satisfied they could not do 
this outside the Association. 

2. Whole-time service. Here, again, he was satisfied they 
could not get sufficient men. : 

3. The insured persons be allowed to make their own 
arrangements for medical attendance (these to be satisfac- 
oi ag the Insurance Commissioners) ; certain yearly sums 
to be accumulated for each person and not drawn upon 
unless some medical attendance has been incurred. 

4. They could suspend medical benefits and pay over 
certain sums dué to them each year and allow them to 
make their own arrangements. The Council warned them 
and said this was the greatest danger. He considered it 
was a great danger, as the provident person would spend 
some on medical attendance and et the remainder ; 
the aeproyigent would pocket the lot. 
_., He thought that if they passed this resolution drawn up 
by the Chairman they would be tying the hands of the 


Insurance Committees for our terms. This, to my think- | 


forces in a way that invites defeat. Time and again | 


. us the six points. If they will not or cannot, it is per- | 
fectly futile to go on discussing details. If they will, then 


tions. I consider No. 2 the most important and the kernel 


uncil; so he strongly advocated their support for the » 


Recommendation II of the Council. If they allowed the 
Council to negotiate further it would bring others into line: 
They would not lose the public sympathy, and not run the 
risk of cutting off a large body of the profession who were 
advocating further negotiations. He therefore moved: 


That Recommendation Ii remains as it stands, 


because he thought “centrally or locally” in the 
Chairman’s resolution handicapped the Council. - 

Dr. J. W. BLANDForD seconded, and said his feeling was 
that the Act would be made to act somehow, and that the 
six points would not be acceded to. For example, the 
£2 limit—the basis was the income tax. - The creation of 
a new basis would entail an enormous amount of expense 
and labour, and the Commissioners would not be able to 
deal with it. His strong reason for seconding Dr. Densham 
was that they should not tie them centrally from further 
negotiations. He thought they should make the best 
terms they could; if then found to be financially imprac- 


ticable the House of Commons would amend the Act. If. 


they said they would not work unless they got their six 
points, the Act would go on and the profession would be 
left in the lurch and never get a chance of amending. He 
thought the Council should demand the best terms they 
could, and they would get good ones, as the Commissioners 
had the power to deal liberally with them. 

Dr. BEaTTIE said it was no use any further negotiating. 
It was of no use their talking there because they knew 
exactly how much they were to get. They wanted now 
a straight “Yes” or “No.” They had victory now if only 
they remained firm. 

Dr. Hunton with the resolution of the Chairman, 
but expressed the hope that they should return a dignified 
reply, similar to or the same as the corporate bodies had 
done to the Commissioners, and say the Act did not safe- 
guard the public or profession. 

Dr. L. J. Buanprorp thought Recommendation II gave 


the Representative Body power to alter the six points, 


and, personally, he did not think this right. — 

Dr. Winson said he hoped all local fights would be 
avoided, because of their usual’ result—namely, defeat; it 
would be better to strengthen the hands of the Council. 

Dr. Tatsot said he hoped they would not give the 
Council’a free hand. This report he considered rather 
a confession of mismanagement of the Council in the past, 
but they would not say so in as many words. He was not 
satisfied, and he hoped they would give the Council 
definite instructions, especially with regard to the six 


points. 


Dr. Brypon pointed out that the resolution of ' the 
Chairman, which he supported, gave the Council power to 
approach the Commissioners, and asked them to get a 
definite “Yes” or “No” from them, so that they could 
form a definite policy for the future. 

Dr. Murray supported the resolution, and thought that: 
not one of the four methods yo reaps by Dr. Densham 
could be worked, as they held 28,000 or more signatu: 
not to work unless the six points were given them. If these 


six points were assured by the Commissioners, then they . 


would go on negotiating. He considered the resolution 
would rather strengthen the hands of the Council. 

Dr. DensHam, in reply, said he also held that the six 
points still remained their minimum demand, and the 
Council could not budge from them. : 

The Recommendation II put forward as an amendment 
to the Chairman’s resolution was put to the vote. Twenty- 
four voted against, three for. ; 

Dr. Lyx then proposed : 

That Recommendation II of the Council stand as it is, 
and. 

“That the six cardinal points be conceded” be added after 

the word profession,’’ and ‘‘ are conceded” deleted. 

Dr. Date seconded. The motion was lost by a-large 
majority. 

Dr. L. J. Buanprorp then proposed as an amendment a 
resolution the same as appeared in the British MeEpicaL 
JourNAL of January 20th, p. 65. Dr. J. W. Buanprorp 
seconded. This was lost also by a large majority. 

Dr. Hunton proposed and Dr. BEaTTiE seconded : 

‘That we return the same answers as the Colleges of Physicians 
and Surgeons. 

After Dr. Tatsot had explained the situation to Dr. 
Hunton and begged him to pass the resolution before the 
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aE: he withdrew his motion. The Chairman’s 
resolution was then and carried A Recom- 
mendations I, III, V, and VI were passed. No. IV was 


deleted. 


NORTHERN COUNTIES OF SCOTLAND BRANCH. 
A meETING of this Branch was held at the Northern 
Infirmary, Inverness, on Saturday, February 10th, Dr. 
PenvER SmirH (Dingwall) in the chair. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

Apologies for Non-attendance.—Apologies were intimated 
from the President, Dr. Sellar, Drs. Miller, Pirie (Cullen), 
Duncan, Ingles, etc. 


National Insurance Report: Recommendations of 
Council. 

The report on the National Insurance Act was fully 
discussed, and the members present were unanimous in 
their adherence to the policy of the Association in regard 
to the working of the Act—namely, that unless the regula- 


tions issued by the Commissioners were in keeping with | 


the six cardinal. principles they would refuse to work 

Recommendation VI was amended, and the following 

alteration was adopted, instructions being given to the 
Representative of the Branch to move it in Representative 
Meeting: 

That a State Insurance Committee be appointed to consider 
and report to the Council on all matters in connexion with 
the National Insurance Act; that the Committee consist of 
(a) twelve members elected by the Representative Body, 


none of whom shall be members of Council,'()) six members : 


elected by Council, (c) two members nominated by the 
. Association of Registered Women, (d) the ex officio members; 
and that the Committee be empowered to add to its numbers 
for special purposes not more than four additional members. 


Election of Representative in Representative Mecting.— 


Dr. Brodie Cruickshank was appointed Representative in - 


Representative Meeting for 1912-13. 
Rearrangement of Boundaries.—It was resolved to apply 

to the Council for a rearrangement of boundaries of the 

Branch, it being considered that the eastern portion of 


Banffshire should be included in the Branch, and that 


Nairn, Moray, and Banff shires should form one Division, 
Inverness-shire another, Ross and Cromarty being com- 
bined to form‘one Division, and Caithness and Sutherland 


another Division. The reason for this arrangement was 


for the convenience of country members, especially in the 
counties beyond Inverness, many of whom found it impos- 
sible to attend a meeting in Inverness, Nairn, or Elgin, as 
it entailed an absence from home for two, and in some cases 
three, days. 


SHROPSHIRE AND MID-WALES BRANCH. 


A sPECIAL meeting of this Branch was held at the Salop 


Infirmary on February 13th. 


National Insurance Act: Recommendations.of Council. 
The following resolutions were passed othe recom- 
mendation of Council: 


For Recommendation 1 substitute : eis 

“That the Council be instructed to at once cease negotia- 
tions with the Government and the.Commissioners.” — 

for Recommendation 2 substitute : 

“That the Council be instructed to notify the Insurance 
Commissioners that no negotiations will be entered into 
with any Insurance Committee until the Representative 
Body is satisfied that the requirements of the profession 
“are conceded, and to take all possible steps to ensure that 
no member of the profession shall hold office or take part 

~ in any administrative or medical work under the Act.” 

Recommendation 3 approved. 
For Recommendation 4 substitute : 

“That the Council be instructed io make all necessary 
arrangements for assisting the Divisions and Branches in 
the appointment of Emergency Medical Committees in 
every insurance area to safeguard the interests of tbe 
profession.”’ 

Recommendation 5 approved. 
For Recommendation 6 substitute : 

‘““That a State Sickness Insurance Committee be appointed 
‘to consider and report to the Council on all matters con- 
nected with the National Insurance Act; that the com- 
mittee consist of twenty-four members elected by the 
Branches and Grouped Branches in the United Kingdom 
and their ex oficio members, and that the committee be 
empowered to add to its numbers for special purposes not 
more than four additional members,” ; 


A meeting of the Branch was held at the Salop In- 

firmary on February 13th : 

Natvonal Insurance Act.—The following resolutions were 
passed : 
1. That this Special Representative Meeting of the British 
Medical Association expresses its strong disapproval of 
the action of the Council—first, in regard to its methods in 
conducting negotiations with the Government; and, 
secondly, in recommending the acceptance by the paid 
Secretary of the Association of the post of Commissioner 
under the National Insurance Act, before the conditions 
of service had been made acceptable to the majority of 
_ those whom they represented, and accordingly records its 
want of confidence in, and demands the resignation of, 

the Council forthwith. : 

2. That, as the Report of the Council does not embody the six 
cardinal points being guaranteed by statute, such report 
be not approved. 

3. That it be an instruction to the Council that they gre 4 all 

. those who have signed the pledge of the British Medical 

* Association that they must not go on any panel or 
undertake any of the duties which the Act proposes to 
assign to them, and that this instruction remain in force 
until such time as the six cardinal points are unreservedly 
conceded in sach a manner that they cannot be altered or 
withdrawn in the future except by Act of Parliament 
and with the consent of the members of the medicad 
._profession. : 


Instructions to Representative.—The following instruc- 
tions were given to the Representative : 


(a) Should the Chairman of the Representative Body tender. 
his resignation at the commencement of the meeting, the 
Representative be instructed to propose, or alternatively to 
support, that it be accepted, and to speak, HP soe and vote 
against any proposition that it be not accepted. ~ 

(b) Should a resolution be proposed, requesting the resigna- 
tion of the Chairman of the Representative Body, the Repre- 
sentative be instructed to support such resolution. 

(c) Should no such resolution be proposed, the Representative 
be instructed to Nb oes a resolution expressing the regret of 
the meeting that the Chairman of the Representative Body had 
withheld information that he should have communicated at the 
a oe and that he had also misdirected the Repre- 
sentatives. : 


‘SOUTH-EASTERN BRANCH: 
Bricuton Division. 
A spEciAL meeting of this Division was held at the Lecture 
Hall, New Road, Brighton, on February 14th, Dr. Ryte 
in the chair. Seventy-two members and one visitor 
were present. ; 


Special Representative Meeting. - , 
The object of the meeting was to instruct the Repre- 
sentative. The discussion lasted two hours and a half, 
and was of an animated character. The following are the 
official resolutions of the Division which the Representative 
was instructed to move. - 
It was proposed by CHAIRMAN OF EXECUTIVE COMMITTEE: 


That the Representative of this Division to Representative 
Meetings be instructed to move the following amendments 
to the recommendations of the Council of the Association 
on page 123 of the SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL ot February 3rd : ‘ 


1. Instead of Recommendation I: 


That it be an instruction to the Council to inform the various 
bodies of Commissioners that if the Commissioners report 
that they cannot by amendment of the Act, by regulations, 
oriers, or otherwise deal with the following in such a way 
that they become legally binding on all concerned, then 
this Association declines to proceed further in any negotia- 
tions having reference to the Insurance Act, and the British 
Medical Association cannot take any share in the working 
of the Act until the six cardinal points be obtained : 

(a) That medical benefits shall be administered by the 

Commissioners and not by the Insurance Committees or 
other bodies, and after negotiations between the Commis- 
sioners and the local Medical Committees. 
_ (b) That. no scheme for a medical service under the Act 
will be approved which allows of an insured person in 
receipt of an income from all sources exceeding a week 
being entitled to participate in it. 

(c) That the possibility of an insured person exercising his 
right to a free choice of doctor, subject to consent of doctor 
to act, shall‘ be safeguarded from any interference or 
advocacy on the part of any approved society, institu- 
tion, or system existing at the time of the passing of 
the Act. 

(d) That the method of remuneration of medical practi- 
tioners adopted in an Insurance Committee area shall be in 
accordance with the preference of the majority of: the 
medical profession resident in that area. oe, 

(e) That the minimum capitation grant to the Commis- 
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sioners available for ordi domiciliary attendance on 
insured persons and unemployed married women of all 
conditions of health, regardless of what form of payment to 
medical practitioners is adopted, shall be 12s., exclusive of 
medicines, institutional treatment, and also those items 

iven as extras in the Public Medical Service of this 

ssociation. ‘ 

(f) That the fees for the extras excluded by (e) (above) be 
determined after negotiation between the Association and 
the Commissioners. 5 


2. Amendment to Recommendation II. At end add the 
words: 


and that, while willing that members of the medical pro- 
fession shall provisionally join the Advisory Committees, 
nevertheless .it will use its best endeavours to ensure their 
resignation unless the six cardinal principles have been 
granted by amendment of the Insurance Act, by regula- 
tion, order or otherwise, and that it be an instruction to the 
Council to provide that all practitioners who are supported 
by the Association for membership of Advisory Committees 
shall have pledged themselves previously to vacate their 
seats if elected should the British Medical Association 
determine to cease negotiations with reference to the 
National Insurance Act. 


_ 3. That the Representative support and vote for Recom- 

The following amendment to Recommendation V was 
resolved : 


That the Council be instructed to take steps forthwith to 
organize the profession so as to secure that no person shall 
be able to obtain medical attendance undwr terms and con- 
ditions other than those which may be agreed upon by the 
Fiepresentative Body as satisfactory for attendance upon 
insured persons. - ; 


Instead of Recommendation VI, the following was 
‘resolved: 


That a State Sickness Insurance Committee be appointed by 
the Representative Body to consider and report to the 
Council and Representative Body on all matters connected 
with the National Insurance Act; that the Committee con- 
sist of (a) twelve members elected from the Representative 
Body not being members of the Council, (b) six members 
elected from members of the Council; (c) two members 
nominated by the Association of Registered Medical 
Women, (d) the ex officio members; and that, the Committee 
be empowered to add to its numbers for special purposes 
not. more than four additional members, not being members 
of the Council. 


The following resolution was proposed by Dr. 


BroavBENT and passed : 
That it be an instruction to the Council to prepare and issue 


to the members of the staffs of the voluntary hospitals: 


a form of undertaking, by signing which they would 
individually pledge themselves to the following: 

1. That, in the event of the suspension of medical benefits 

- or of medical service under the Act of any kind bein 
instituted in opposition to the declared wishes of the loca 
Medical Committee, or a majority of the local medical 
profession, they will send in a notice declining to give 
medical treatment and attendance, except in cases of 
emergency, to insured persons as such. 

2. That, in the event of a voluntary hospital receiving 
under the Act payment from the State, local Insurance 
Committees, approved societies, insured persons, or. other 
bodies, they will decline, after reasonable notice, to give 

* medical treatment and attendance, if they do not receive 
payment for services rendered. 


Bromtey. Division. 


A meettNnG of this Division was held at the Town Hall, 
Bromley, on Thursday, February 8th. 


National Insurance Act : Recommendations of Council. 
The following amendments to the Recommendations of 
Council (D 22) were unanimously carried : 


1. Amendment to Recommendation V to omit: ‘No person 
shall be able to secure medical attendance (line 3), and to 
insert ‘‘ No medical practitioners shall give medical or 
surgical attendance.” ? 

That under the Insurance Act no medical practitioner 


shall give medical or surgical attendance under a contract 


upon insured persons. : 
2. Amendment to Recommendation VI: 
That the Committee consist of: (a) Twenty-four mem- 
bers, not members of Council, elected by the Representa- 
. tive Body ; (b) six members elected by the Council; (c) the 
ex officio members ; (d) two members nominated by the 
Association of Registered Medical Women; and that the 
Committee be empowered to add to its number for special 
purposes not more than four additional members. 


The following resolutions were carried unanimously : 


iL Meetings. Alteration of Standing Orders 
ion 32) ; 


That voting on all matters sent down by the Coungjj 
for the consideration of Divisions be taken by means of 
roll call if the ‘“‘ vote by card’’ (Standing Orders 32 (i) ) be 
not taken. A record of how Representatives vote shall be 
taken on the minutes and Fae wages in the JOURNAL. 

2. That the Representative y reaffirms its adherence to 
the six cardinal principles of the British Medical Asgo. 
ciation as embodying the minimum demands of the 

rofession. 

3. That the deletion of the Harmsworth amendment (National 
Insurance Act, A. 15, Subsection 4) be incorporated in the 
six cardinal principles under (i) free choice of doctor, and 
(ii) abolition of friendly society control. 

4. That the British Medical Association decline to take any 
part in the formation of panels of doctors until the six 
eardinal principles, including the deletion of the Harms. 
worth amendment, have been accepted in full by the 
Insurance Commissioners. 

5. That the British Medical Association decline to have any 
with Insurance Committees until a favour. 
able reply has been received by the Association from the 
Insurance Commissioners regarding the six cardinal prin- 
ciples, including the deletion of the Harmsworth amenda- 

- ment (Clause 15, Subsection 4, National Insurance Aci). 


The Honorary Secretary of the Division was instructed 
to forward these amendments and resolutions to the 
central office, so that they might be included in the 


agenda paper of the Special Representative Meeting. 


EastpournE Division. 
A MEETING was held in the Technical Institute, Eastbourne, 


‘on Thursday, February 15th, at 4.30 p:m., Dr. K; Frazer, 


Chairman, presiding. Twenty-five members and four 

non-members were present. 
Apology for Non-attendance.—Apology for absence was 

received from Dr. H. S. Gabbett. ; 
Confirmation of Minutes—The iminutes of . the last 


“meeting were read and confirmed. 


National Insurance Act : Report of Cowneil. 

The Report of the Council on the National Insurance Act 
was discussed. 
meeting, the Honorary SEcRETARY read selected portions of 
the report with the conclusions of the Council, after which 
the Representative (Mr. J. H. Ewart) shortly outlined the 
present position of affairs, and the’ probable alternatives, 
arising out of the Recommendations of the Council, which 
the Special Representative Meeting would have to face. 


| A discussion ensued as to the expediency of requesting the 


Council to continue negotiations. After. several. members 
had expressed their views thereon, in order to test the 
feeling of the meeting, it was proposed by Dr: M. Miiner 
Moorg, and seconded by the Honorary SECRETARY: | 
To consider the recommendations of the Council. 
On being put to the meeting the resolution’ was lost by 
20 votes to 
A question having been raised as to the interpretation of 
this decision, in order to remove any ambiguity of inten- 
tion, Dr. W. G. WiLLoucHBY proposed and Dr. W. J. C. 
Merry seconded : “5% 
That in arriving at the foregoing decision this meeting implies 
no censure on the Council, but in this way indicates the 
feeling of this Division that negotiations should be ended.- 


Instruction to Representative-—The Representative was 
instructed to act according to the terms of this resolution 
at the Special Representative Meeting. 


REIGATE Driviston. 
A spEcIAL meeting of this Division was beld at Laper's 
Hotel, Redhill, on Thursday, February 15th, at 8.45 p.m. 
Dr. HeEwetson was in the chair, and twenty-four members 
were present. The object of the meeting was to consider 
the Report of Council on the National Insurance Act and 
to give instructions to the Representative of the Division 
for the Special Representative Meeting on February 20th. 
Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 
_ Apologies for Non-attendance.—Letters of apol for 
non-attendance from Drs. Bromet, Pickett, Fisher, Moor. 
head, and Lawrence were read. 


- National Inswrance Act: Recommendations of Council. 
_ The Report of Council with the six recommendations 
was considered and approved, with the following excep- 


tions : 


In accordance with ‘the decision of the - 
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- Recommendation IV was not approved (nemine contra- 
icente). 
VI: It was considered that the 
ex officio members, being members of Council, should be 
included in the twelve members elected by the Council 
(two dissentients). 
The following resolutions were put to the meeting, and 
were carried unanimously : 


(1) That in considering the quéstion of adequate remunera- 
tion a distinction should made between selected lives 
and ordinary lives. 

(2) That on a capitation basis the minimum remuneration for 
selected lives be 8s. 6d.; for unselected lives 12s. 6d. ; 
and, if no distinction be made, 10s. 6d. per head, with in 
all cases extra for mileage, night work, etc. 

(3) That on the basis of payment for work done the remunera- 
tion be 2s. 6d. per visit, with 1s. per mile for mileage 
beyond tw> miles fr the practitioner’s house, and 
extra for night visits, etc. 

(4) That no member accepting work under the Act be 
removed from the panel without the sanction of the 
General Medical Council. 

(5) That the resolutions agreed to at this meeting be final 
instructions to our Representative (in accordance with 
the suggestion of the Council), and that any subjects raised 
at the Special Representative Meeting which have not 
been considered by the Division be voted upon by our 
Representative in the spirit of the resolutions passed at 
this meeting. 


Representative at Representative Meeting.—Dr. PALMER 
placed his resignation as Representative of the Division 
in the hands of the Chairman, but was unanimously 
re-elected and thanked for his services to the Division. 

Vote of Thanks to Chairman.—The meeting terminated 
with a cordial vote of thanks to the Chairman for the able 
way in which he had conducted the proceedings, — 


SOUTHERN BRANCH: 
PortsMouTH Division. 
A MEETING Of this Division was held in the: Grand Jury 
Room, Town Hall, Portsmouth, on February 14th, Dr. 
PD. A. SHEeaHAN, Chairman .of the Division, in the chair. 
Sixty-one members of the Division were present, and Dr. 
Law, of British Guiana, was welcomed as a visitor. 


National Insurance Act: Recommendations of Council. 


Mr. C. P. Curipe proposed and Dr. C. A. Scorr Rmour 


seconded : 


That this meeting declines to accept the Report and Recom- 
mendations of the Council of the British Medical 
Association. _ 

_ Dr. J. Warp Cousins proposed and Dr. GEDGE seconded 
the following amendment : : 

That this meeting, whilst declining to accept the Report and 
Recommendations of the Council, is also of opinion that all 
future arrangements between the Council and the Govern- 
‘ment, or the Insurance Commissioners, should be without 
delay reported to the Divisions and then submitted to the 

Representative Body before they are finally agreed to, for 

the purpose of making sure that all the requirements of the 

_ profession have been conceded. ‘ 


After a long discussion in which many members took 


part the amendment was lost, only two voting for it. 


The resolution was carried nemine contradicente, only 

four not voting. 

Dr. LockHart STEPHENS proposed and Dr. Vicror 

Maysury seconded the following resolution : 

That the Portsmouth Division pledges itself not to go on any 
panel or medical committee under the Insurance Act ‘until 
the six cardinal points are unreservedly conceded in such a 
manner that they cannot be altered or withdrawn in future 
except by Act of Parliament. — 

-The Divisions and the Corporations.—After some dis- 

cussion this resolution was carried, only three voting against 


it. Dr. BiswortH Wricut proposed and Dr. BLackmaiy . 


seconded : 


"That this meeting of the Portsmouth Division of the British 


Medical Association wishes to place on record the expres- 

sion of its deep gratitude to the Royal College of Physicians 

of London and Edinburgh and the Royal College of Surgeons 

_ of England.and Edinburgh and the Society of Apothecaries 

of London. for their action in refusing to meet the Insurance 

_ Commissioners under the present conditions, and to pledge 

itself t6 support them in their efforts to maintain the honour 
and dignity of the medical profession. t 


SOUTH MIDLAND BRANCH: 
NoORTHAMPTONSHIRE Division. 

A MEETING of this Division was held in the Board Room 
of the Northampton General Hospital on February 13th, 
at 2.30 p.m. Dr. Hicnens was in the chair, and thirty- 
four members were present. 

Confirmation of Minutes——The minutes of the pre- 
ceding meeting were read and confirmed. 


National Insurance Act: Report of Council. 

_ The CHarrman then made a few introductory remarks 
in bringing the Report of the Council before the meeting. 
He said that this was without doubt their most important 
meeting. There were two alternatives open to them: tlie 
policy of no service whatever and no further negotiations, 
or the policy of further negotiations with the Commis- 
sioners through the Central Council, on the understanding 
that, should the six cardinai points not be substantially 
_ granted, there should be no local bargaining. He thought 
it was cssential that the medical profession should carry 
the public with them as far as possible, and advoeated 
a moderate policy of further negotiations. He then read 
letters from Drs. Clement Dukes, Waller, Pickering, Nourse, 
Digby White, Jacobs, and Burt, and a number of resolutions 
from other Divisions. 

Dr. Terry then read a paper condemning the Act root 
and branch, and proposed the following resolution, which 
was seconded by Dr. WickHam: : 

That we instruct our een to vote at the forth” 
coming Representative Meeting in accordance with the 
following resolution: 

That the Council be instructed to forward to the Insurance 
Commissioners the following definite and final statement, 
requesting an answer within a reasonable time: 

Can the Insurance Commissioners guarantee that the 
six cardinal points demanded by the British Medical Asso- 
ciation are so safely guarded by statute, or, failing this, by 
regulations made or to be made by the Insurance Commis- 
sioners, that they cannot be altered in any way or withdrawn 
at any time without the consent of the members of the 
medical profession ? 

If the answer is an unreserved Yes, the Council will 
then do its utmost to aid the Commissioners in every way 
itcan. If the answer is No, then the Council refuses to 
further negotiate with the Commissioners, and will instruct 
its members to refuse to undertake any service whatsoever 
under the Act. . 

The motion was afterwards by leave withdrawn without 
going to a division. 

Dr. LInNELL disagreed with Dr. Terry’s motion. 

Dr. Totputr spoke in favour of opening negotiations 
centrally with the Commissioners. 

’ Dr. AUDLAND agreed with Dr. Tolputt. 

_ Dr, Baxter strongly advised adopting the recommenda- 
tions of the Council, and pointed out that for the first time 
in an Act the power of collective bargaining had been 
granted. He thought a suitable capitation fee ought to be 
settled on. 

__ Dr. Lascetes thought a legal opinion ought to be taken 
by the Council on how far the Act could be resisted. 

Dr. Buszarp did not think much progress had been 
made. He did not think adequate remuneration could be 
given by the Commissioners, and thought:the medical pro- 
fession was in a better position to bargain with the friendly, 
societies than it had ever been before. 

Dr. Darcey and Dr. Pretty also-spoke to the same effect. 

Dr. Rovucuton advocated further negotiations, and so 
did Dr. Cooke and Mr. Crop.ey. 

Dr. Stoxe, Dr. Grrxpon, and a number of other members 
also spoke. 

The six recommendations from the Council were then 
severally put to the vote and carried as they stood, with 
the exception of Recommendation 6, to which Dr. ARTHUR 
proposed, and Dr. Ricwarpson seconded, the following 
amendment: 

That the twenty-four members be elected by the Representa- 
tive Body and none by the Council. 

This was carried. | 

Dr. BEATTIE proposed and Dr. Stonx seconded : 

That the Representative be instructed to support proposals 
for a public medical_service in the event of the profession 
determining not to take service under the Insurance Act. 


_.. Dr. Drytanp thought that it was now necessary to form 
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It was decided that the Divisional Council, with Dr. 
Dryland’s name added to it, should be appointed to go 
into the matter. 

The meeting then terminated. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CarpiFF . DIvIsIon. 

A meETING of this Division was held on February 13th, 

about eighty-five being present. Dr. Maciean vacated 

the chair, which was filled by Professor Hersurn. 


2 National Insurance Act. 
' Dr. C. T. VacHELL moved : 
' That it be an instruction to our Representative that he use 


every ible endeavour to induce the present Council to 
place their resignations in the hands of the members. 


This was lost by 30 to 43. 


. _ Recommendations of Council. 

The Council's recommendations were then considered. 

Recommendation I was carried, r.a motion urging 
ro eee at once to cease negotiations had been lost by 

to 49. 

Recommendations II and III were also carried. 

Recommendaiion IV.—* Emergency” was inserted in 
place of “provisional,” and all after the word “ profession” 
was omitted. In this form it was carried. 

Recommendation V.—‘ Failing” down to “ Act” was 
omitted. The words after “adequate” were replaced by 
“ after reference to each Division.” 

The following rider was carried unanimously : 


“ That the Council should take steps to get the signatures of 
consulting physicians and surgeons, and all those holding 
honorary hospital appointments,to a special “‘ undertaking’ 
in terms such as the following : 

‘“‘That in the event of the British Medical Association 
requiring that no medical practitioner shall undertake 
medical service under thé National Insurance Act, owing 
to the failure on the part of the Commissioners to embody 
in their Regulations the six cardinal principles of the Asso- 
ciation, I undertake to notify the committee of management 
of any voluntary hospital, of the staff of which I may be a 
member, that on and after the date on which the medical 
benefits under the Act come into operation I cannot attend 
any insured person sent up for treatment, by any whole- 
time medical officer or any practitioner serving under the 
Act contrary to the wishes of the British Medical Associa- 
tion. Also, that should the necessity arise, I pledge myself 
to resign my ar agan on the staff of any hospital 
supported by voluntary contributions, and will not apply 
for or accept any post thus rendered vacant.” 

Recommendation VI was amended to read as follows: 
That a State Sickness Insurance Committee be appointed to 
_ consider and report to the Council on all matters connected 
with’ the Insurance Act; that the Committee consist of 
twenty-four members elected by the Branches and grouped 
Branches in the United Kingdom (the election to be by 
postal voting paperssent to each member of the constituency), 
and that the Committee be empowered to add to its num- 
bers for special purposes not more than four additional 
members. 
This was carried by 29 to 26. ) ; 
It was agreed that the Representative be allowed no 
discretion with regard to modifying the above resolutions. 
Drs. Stevens, Martin, and Milward were appointed dele- 
gates to a meeting at Shrewsbury on February 15th, to 
make the preliminary arrangements for the formation of a 
Medical Committee for Wales. 


MonMOUTHSHIRE Division. 
A speciaL meeting of this Division was held at the Savoy 
Hotel, Newport, Mon.,.on Wednesday, February 14th. 
The Cuatrman (Dr. H. C. Bevan) presided, and the 
following members were also present: Drs. O’Keeffe, 
_Crinks, Lawrence, J. L. Thomas, Basset, Gratte, Greer, 


Mitchell, A. H. James, T. W. Bevan, Cowie, Marsh, Verity, 


Kendall, Mills, Strong, Glendinning, Nelis, E. B. Hughes, 


Barnard, Nolan, Ryan, Frost, Acomb, J. Howard Jones, 


Williams, R. E. Thémas, J. D. O'Sullivan, Townley, Lloyd, 
Hurley, Tonks, Burpitt, Owen Morgan, Price, Tatham, 
W. Hughes, Tresawna, J. O’Sullivan, P. McGinn, Connellan, 
Wade, T. Morrell Thomas, W. D. Steel, E. Y. Steele, 

_J. McGinn, Neville, Vines, Buckner, and R. J. Coulter and 

.,8.,Hamilton, Honorary Secretaries. 
Apologies : for Non-attendance.—Apologies for inability 


| the Honora: 


= attend were received from Drs. Elworthy and A. B, 
ones.” 

Confirmation of Minutes.—The minutes of the previous 

meeting were read and confirmed. : 

Ethical.—A recommendation of the Ethical Committee 

with regard to putting Rule Z, Section. (6); in force wag 
unanimously approv: 

National Insurance Act : Report of Council_—The Report 

of Council was considered, and, after prolonged discussion, 
the recommendations of the Council ‘were approved, with 
the addition of the following rider : - 

That the profession does not see its way to appoint repre- 
sentatives on Insurance Committees or in any way attempt 
to work the National Insurance Act until it has sufficient 
guarantees that the six cardinal points will be granted. 

Special Representative Meeting.—It was resolved that 

the Recommendations of the Council and the above rider 
should be the basis of the instructions of the Division to its _ 
Representative at the Special Representative Meeting, and 
ry Secretaries were instructed to have the rider 
placed ‘on the agenda -of the meeting as a resolution on 
behalf of the Division. ». 
Proposed Welsh Committee.—An invitation to the: Divi- 
sion to send representatives to a meeting at Shrewsbury 
to take steps to put into effect a recommendation of the 
South Wales and Monmouthshire Branch, that a committee 
be formed to formulate the requirements of the professicn 
in Wales under the National Insurance Act and to make 
such known to the Welsh Commissioners, was considered. 
A proposal that no representatives be sent having been 
defeated, it was decided to ask Drs. Greer, Hamilton, and 
Coulter to attend-the meeting with instructions to take no 


definite action without first reporting to the Division. 


SOUTH-WESTERN BRANCH: 
Drviston. 
A MEETING of this Division was held in the Medical 
Society’s Rooms, on Monday, February 12th. 
Mr. R. Jaques, F.R.C.S. (Chairman), presided over a 
meeting of thirty-four members. 
Confirmation of Minutes—The minutes of the previous 
meeting were read and confirmed. 5 
The Death of Lord Lister—The Honorary SECRETARY 
announced that he had received a number of communica- 
tions from other Divisions throughout the country. These 
were briefly summarized by the CHarrmMan, who then 
suggested that before proceeding to the consideration of 
the report the members might like to take some notice of 
the lamented decease of the late Lord Lister. It was 
accordingly proposed and seconded: 


~ (hat this meeting of the Plymouth Division of the British 


Medical Association hears with deep regret of the® death 
of Lord Lister, and wishes to place on record its profound 
sense of the debt of gratitude due alike from the medical 
profession and the public for Lord Lister’s eminent labours 
as a scientific surgeon and philanthropist. es 


This was carried, the members standing. 


National Insurance Act : Report of Council. 
The Report and Recommendations of Council were then 
discussed. 
Dr. R. Stpson proposed and Dr. Van Buren seconded 
that Recommendation I be amended thus: . 
That the Council be instructed to request the Government to 
bring in an amending bill to the Insurance Act that will 
contain the six cardinal points demanded by the profession ; 
further, that unless-an amending bill be introduced the 
Council be instructed to have no further negotiations with 
the Insurance Commissioners. . 
This was carried by 20 votes to 5. 
An amendment to this, proposed by Dr. Cooke, was lost. 
Recommendation II was carried with the addition at the 
end of the words: 


‘‘ In the manner indicated in the foregoing resolution.” 


- Recommendations III, IV, V were carried; an alteration 
that the word “ provisional” be omitted in No. IV was 


agreed to. 
The following amendment to Recommendation VI was 
agreed to by a majority: | 
That a State Sickness Insurance Committee be: appointed to 
consider and report to the Council on ajl,matters connected 
with. the National Insurance Act; that the Committee 
consist of twenty-four members elected. by the Branches 
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and grouped Branches in the United Kingdom and the 
ex officio members; and that the Committee be empowered 
to add to its numbers for.special purposes not more than 
four additional members. 

Instructions to the Representative.—The foregoing resolu- 
tions were ordered to be given iu writing as instructions 
to the Divisional Representative. A further list of resolu- 
tions passed at a meeting of the South-Western Branch 
were then considered, and the Representative instructed to 
act in respect to them with the other Representatives: of 
the Branch. 


Communication to Local Press.—It was resolved that | 


no communication be made to the press as to the proceed- | . 


ings of the meeting. It is to be regretted that some 


member disregarded this and made a communication to 


one of the local papers. — 


STIRLING BRANCH. 
Stirling, on February 15th. Thirty-one members were 
ena Dr. Joss was in the chair. 


= Confirmation of Minutes—The. minutes of the last |. 
mecting-were signed after they had been approved. . 


. National. Insurance Act : Recommendations of Council.— 
The meeting was called to consider the report of the’ 


Council, in view of the Representative Mooring. on February 
20th. The- Representative was instructed ( 


the action of the Council and to vote against any resolution 


) to support 


censuring the Council or disagreeing with its policy. 
(2) To inquire as to what was meant by “the require-. 
ments of the profession’’ under Recommendation I, and 
especially to press for the inclusion in these requirements 


of an alteration of Clause 15 (2 b) of the National Insurance 
Act, whereby the Commissioners have power to remove the 
name of a practitioner from the panel. (3) To inquire as to 
what was meant by “conceded” under Recommendation IT. 
(4) To move an amendment to Recommendation V for the 
omission of the words “failing the provision of adequate 
remuneration of medical practitioners under the National 
Insuranee-Act.” . 

Scottish Medical Insurance Council.—The meeting 
unanimously passed a resolution approving of the forma- 
tion and the objects of the Scottish Medical Insurance 
Council. 


WEST SOMERSET BRANCH. 
A spECIAL.general meeting was held at the Taunton and 
Somerset Hospital on February 13th, at_3.15 pm. Mr. 


W. B. Winckwort, President, was in the chair. Thirty- 


seven members were present. - 


Confirmation of Minutes.—The minutes of the last 


meeting were read and confirmed. 


National Insurance Act : Recommendations of Cownceil. 
The CHatrMaAn called on Dr. J. A. Macdonald to address 
the meeting in reference to the recommendations of the 
Council. After Dr.Macponatp had expressed the views 
of the Council and they had been discussed, the following 
resolutions were passed : 
Recommendations I, II, III, IV, V, carried nemine 
contradicente. 
Rider to Recommendation V : 
This shall necessitate the resignation at the earliest possible 
date of all club appointments in which the remuneration 
_ does not come up to the rate agreed upon. 
This was carried. 
Amendment to Recommendation VI: 
That instead of “four” in line 6 the number be “up to 
twelve.”’ 
This was carried nemine contradicente. 
Rider: _ 
That among the co-opted members should be representatives 
of the other medical organizations. 
This was catried nemine contradicente. \ of 
ane the meeting the President entertained the members 


YORKSHIRE BRANCH: 
SHEFFIELD DivIsIon. 
A GENERAL. meeting.of the Division was held in the 
Medical py of the University .on Friday, Feb- 
 Tuary 16th, at .m. Dr. Gorpon’ (the Chairman) was 
in the chair, and eighty membérs were present: ~ 


Apologies for Non-attendance.—Apologies for non- 
attendance were received from Sinclair White, 
Riseley, Teasdale, and Tristan (Retford). 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. ' 


National Insurance Act : Recommendations of Council. 

The meeting then considered the recommendations of 
the Council which are to be brought up at the Repre- 
sentative Meeting. 

Recommendation 1 was approved, and the following 
rider was added : 


That it is advisable that the Council shall co-operate with 
members representative of the chief medical corporations 
and associations of the kingdom in pressing these points on 
‘the Commissioners and Government. 
Recommendations 2, 3, and 4 were agreed to. 
Recommendation 5 was agreed to, and the following 
rider added : 
And that in the event of the medical profession declining 
' service under the Act, and the medical benefits being 
suspended from the Act, all’ contract work involving 


‘attendance upon persons insured under the Actshall be 
resigned. 


_ Recommendation 6 was amended as follows, and the 


amended recommendation read: 


That a State Sickness Insurance Committee be appointed to 
consider and report to the Council on all matters con- 
nected with the National Insurance Act, and that the 
Committee consist of :, 

(a) — members elected by the Representative 

Six 5 elected by the Council ; 

c) Two members nominated by the Association of 

Registered Medical Women ; 

(d) Ex officio members ; : 
and that the Committee be empowered to add to its 
—e for special purposes not more than four additional 
members. 


ABERDEEN BRANCH: 
ABERDEEN DIVISION. 
A meETING of this Division, to which non-members and 
medical students of the fifth year were also invited, was 
held in Aberdeen on February 16th, Dr. Jonn Gorpon 
presiding. There was a large and_ representative 


attendance. 
The Death of Lord Lister. 
_ The Cuarrman at the outset-made reference to the death 

of Lord Lister. 

National Insurance Act. 

The meeting considered the position of the doctors to 


‘the National Insurance Act. Dr. Gordon was unanimously 


appointed to..represent the Aberdeen Division at the 
Representative Meeting to be held in London on February 
20th and 21st. 

The CuHarrman outlined the position of the National 


‘Insurance Act at present, and indicated two lines of policy 


that were before the profession—the one being to under- 
take no service whatsoever under .the new Act, and the 
other to continue negotiations with the Insurance Com- 
missioners. The following two alternative motions were 
then put before the meeting : 


1. That this Branch instruct the British Medical Association 

not to negotiate with the Commissioners until the National 
’ Insurance Act has been amended. 

2. That at this stage any conference between the medical pro- 
fession and the Joint Commissioners under the National 
Insurance Act should have reference solely to the question 
of the six cardinal points; that until satisfactory assur- 
ances have been given that these are and will be secured 
by the regulations under the Act or by an amended Act the 
medical profession declines all professional work under 
the Act, and refuses to act on the Advisory Committee and 
other committees constituted under the Act; that in case of 
any difference of opinion on broad points of policy in the 
-Representative y the minority ought to fall in with 
the majority so as to secure absolute unanimity ; and that 
this Division instructs its Representative accordingly. 


After a free discussion had taken place, the second 
motion was carried by a large majority. Those who 
took part in the discussion included Dr. Mrrcuett, Dr. 
Mune, Dr. Fraser, Dr. Bevertpez, Dr. Roriz, 
Dr. Smrrx (Peterhead), Dr. Oaitviz WILL, etc. : 
With ae to the motion that is to be before the Repre- 
sentative Meeting in London, demanding the resignation 
of Dr. Maclean as Chairman of the- Representative 
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Body, the meeting decided that its Representative should 
not support the motion. It was similarly decided that 
the Representative should not support the motion de- 
manding that the whole Council of the Association should 
resign. 

Contract Practice Committee.—The meeting 
then proceeded to elect a provisional committee to deal 
with matters affecting contract practice in the area of 
the Branch and other matters of a suitable nature, and 
the following gentlemen were elected :—Kincardineshire : 
Dr. Cruickshank and Dr. Grey Brown (Stonehaven). 
Deeside: Dr. Rorie (Cults), Dr. Cran (Banchory), and 
Dr. Hendry (Ballater). Garioch: Dr. Nicol (Alford), Dr. 
Cockburn (Old Meldrum), Dr. Forbes (Inverurie), Dr. 
Wilson (Huntly), Dr. Hendry (Kemnay), and Dr. Crerar 
(Turriff). Peterhead: Dr. Smith and Dr. Middleton 
(Peterhead) and Dr. Trail (Strichen). Fraserburgh: Dr. 
Beddie' and Dr. Trail. Banff: Dr. Ferguson. The 
Representatives for the town were not elected. } 


FIFE BRANCH. : 


A MEETING of members of this Branch, and non-members ° 


within the area of the Branch, was held in the Station 
Hotel, Kirkcaldy, on Febraary 15th. Dr. Crate, President, 
was in the chair. There was a large attendance of the 
profession. 

Apologies for Non-attendance.—Several apologies for 
absence were intimated. ‘ 


Confirmation of Minute.—The minute of the meeting 


of January 9th was read and approved. 


. . National Insurance Act. 

The Honorary Secretary (Dr. R. Balfour Graham) 
reported that he had received a letter from the Acting 
Medical Secretary with reference to an error in the notice 
in the SupPLEMENT calling the Representative Meeting, but 


this had subsequently been rectified. He also reported | 


that he had forwarded the resolutions of the last general 
meeting to the Secretary of the Scottish Insurance Com- 
missioners, and he had.an acknowledgement to the effect 
that the whole subject of medical benefit would receive 
the earnest attention of the Commissioners with the least 
possible delay, and that a speciul committee had been 
appointed to consider it and all relative matters. The 
Honorary Secretary also reported that he had attended 
on January 20th, as a member of the Scottish Committee, a 
conference with the universities and Royal Colleges in 
Edinburgh. The finding of the meeting was to the effect 
that a body, to be called the Scottish Medical Insurance, 
Council, was to be set up very shortly, which would 
include representatives from all the imsurance areas 
and of the universities and Royal Colleges in Scotland. 
After that an executive would be appointed to look after 
the interests of the profession in Scotland under the 
Insurance Act. In accordance with ‘the remit from the 
last general meeting the Branch Council had considered 
the question of the appointment of provisional medical 
committees, and now recommended to this meeting that 
nothing be done meantime regarding these committees 
until the Representative Meeting and the Scottish Medical 
Insurance Council Meeting had taken place. The meeting 
agreed to the recommendation of the Branch Council. 
Report of Council_—The meeting then considered the 
report of the Central Council on the National Insurance 
Act, and went over the various paragraphs seriatim, 
explanations being given and asked by the PREsIDENT and 
others on various points. Dr. Tuxe then moved the first 
resolution before the meeting, and this was seconded by 
Dr. Larne, namely : 
That in the opinion of this meeting the National Insurance 
Act does not and cannot meet the just demands of the 
medical profession as formulated in the six cardinal prin- 
‘ciples of the ‘British Medical Association; that it is detri- 
mental to the public interest; and that the situation thus 
created can only be adequately met by a refusal on the part 
of the profession to undertake any duties which the Act 
proposes to assigu toit,. = 
Dr. Heron moved as an amendment: 
‘That in the opinion of this meeting the profession should 
absolutely refuse to work under the Insurance Act unless 
_ and until the six cardinal principles of the British Medical 
Tasceation are guaranteed under the regulations to be 
framed by the Commissioners. : 


This was seconded by Dr. McEway. The Honorary - 


SEcRETARY pointed out that there was really not much 
difference between the two motions, but that, if the firgt 
were carried, the action of the Branch in regard to the 
election of the Scottish Medical Insurance Council would 
be stultified, and that some recognition must be made of 
that body, while at the same time reaffirming their former 
position, and he therefore moved the following motion 
which was seconded by Dr. ANDERSON: ’ 


That in the opinion of this meeting the National Insurance 
Act does not meet the just demands of the medical profes. 
sion as formulated in the six cardinal principles of the 
British Medical Association ; that it is detrimental alike to 
the public and medical interest, and that unless ‘the Com. 
missioners are prepared—as the profession in Fife hag 
already . affirmed—to meet .these demands, or until .+, 
antending Act is passed embodying these_ principles, g 
situation will be created which could only be adequately 
met by a refusal on the part of the profession to undertale. 
any duties which the Act proposes to assign to it; and it ig 
agreed, further, that the finding hereby come to be thus 
expressed by the Representatives for Fife on the Scottish 
Medical Insurance Council—an organization which this 


meeting heartily welcomes—as likely to consolidate medical _ 


opinion in Scotland. 
In the discussion of these motions the PreEsiDENT, Drs, 
Dovetas, CrawFrorD, Love, and others took part, and 
ultimately Drs. TuKE and Heron, with consent of their 
seconders, withdrew their motions in favour of that of the 
Honorary Secretary, which thus became the unanimous 
finding of the meeting. Dr. ANDERSON then moved : ; 
That the Fife Branch of the British Medical Association 
resolves that in future no friendly society or contract 
practice of any kind be undertaken’ for (1) a less 
yearly fee than 8s. 8d. zat individual member, (2) a 
minimum fee of 2s. 6d. for attendance (neither of these 
sums to include medicine, dressings, surgical appliances, 
teeth extractions, night visits, operations, confinements, 
anaesthetics, consultations with other medical men, or 
mileage, and that for these exceptions a special scale of 
fees shall be drawn up); and, further, that friendly society 
or contract practice as above be open to.all medical prac- 
titioners willing to accept it. eee 
This was seconded by Dr. Bryson, and unanimously 
agreed to. It was agreed, on the motion of the Honorary 
Secretary, to instruct the Representative to support the 
Recommendations of the Central Council, Nos. I to V, as 
contained in the Council’s report. With reference to 
No. VI, an amendment was moved by the PresipeEnt, 
seconded by Dr. Murray, and unanimously agreed to: 


To substitute ‘‘ twenty-four members elected by.the Branches 

- grouped Branches in the United Kingdom and ”’ for lines 
3 and 4, so that’ the recommendation will read: ‘ That a 
State Sickness Insurance Committee be appoitited to 


consider and report.to the Council on all matters connected ° 


- with the National Insurance: Act;. that the Committee 
consist of twenty-four -members. elected.by the Branches 
and grouped Branches in the United Kingdom and the 
ex Officio members; and that the Committee be empowered 
to add to its numbers for. special purposes not more than 
four additional members.”’ - j 


Dr. Murray moved that the Representative support ‘rcso- 
lution No. 1 of the Birmingham Branch, with referenté to 
requesting the resignation of Dr. Maclean, etc., upon certain 
yrounds, and this was seconded by Dr. Eaeiinc. The 

ONORARY SECRETARY moved the previous question on the 
ground that the motion was of the nature of recriminatior, 
and, further, that it had not been proved that Dr. Maclean 
has misdirected the Representatives, as would be found in 
the SupPLEMENT. This was seconded by Dr. EaspaLe 
GreEiGc, and carried by 10 votes to 8. The meeting 
agreed that the Recommendations of the Central Council 
above referred to should in no way interfere with the 
findings of this Branch as contained in the resolutions 
above come to, or with the relations of its members or non- 
members to the Scottish Medical Insurance Council. The 
Representative was left to use his own discretion on other 
matters arising at the Representative Meeting, keeping in 
view the interests of the members he specially represente:l 


NORTH OF ENGLAND: BRANCH: 
GATESHEAD ‘AND CONSETT DIVISIONS. 

A coMBINED meeting of the Gateshead and‘Consett Divi- 
sions was held in the Dispensary, Gateshead,‘ on Wednes- 
day, Febr ‘14th. Dr. S. V. Roprnson wasin the chair, 


and thirty-five members were present. — 
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Confirmation of Minutes.—The minutes of the last two 
meetings were read and confirmed. __ 

Undertaking and Guarantee Fund.—Arising out of the 
minutes, the Secretary asked Dr. Charles what was being 
done by the Consett men as regards signing the under- 
taking and contributing to the guarantee funds. Dr. 
CuarLes intimated that up to the present nothing had 
been done, but that he was willing to institute a canvass 
on receipt of the necessary papers, which have since been 
forwarded by the Secretary. The Szcretary informed 
the meeting that the Gateshead Division was now well 
crganized ; every doctor in the Gateshead area, with two 
exceptions, had signed the Sixty per cent. 
had contributed to the guarantee fund ; but, as the canvass 
was not yet completed, it was confidently expected that 
almost every man in the Division would guarantee. 


National Insurance Act : Recommendations of Council._—. 


The Recommendations of the Council were discussed at 
great lenghe Tle-Representative was instructed to. sup- 
port No. I, No. Il, No. ITI, and No. IV; No. V was left to 
the judgement of the Representative. As to No. VI, it 
was thought by the maeene that the State Sickness 
Insurance Committée should be of a much more national 
character, and instructed the Representative to urge on 
the Representative Meeting the necessity of this Committee 
being on the same lines as the Scottish National Com- 
mittee. 

Instructions to Representative—The REPRESENTATIVE 
desired from the Division a definite expression of opinion 
on several points which might arise at the Representative 
Meeting. These points were all fully discussed, and the 


_ Representative instructed thereon. The mecting instructed 


the Representative to endorse the policy of the Council 
since the last Representative Meeting. ; 


Norta NorTHUMBERLAND DIVvISION. 
An ordinary meeting of this Division was held at the 
Infirmary, Alnwick, on February 16th. There were pre- 


sent: Drs. Macaskie, Macdonald, Robson, Purves, Welsh | 


(Felton), Welsh (Amble), Watson, Loughridge, Trevor- 


Roper, Crowley, and Burman. Dr. Macaskir took the 


chair. 

' Apologies for Non-attendance.— Apologies for absence 
were received from Drs. Dey, Badcock, Forrest, and 
Mackay. 

Confirmation of Minutes.— The minutes of the last 
nceting were read and confirmed. 

Special Representative Meeting. — The consideration of 
the instructions to be given to the Representative of the 
Division at the Special Representative Meeting to be held 
on February 20th and 21st was opened by the Cuarrmay, 
who in some introductory remarks urged the members to 
support the policy of the Association, as being the only 
organization representing the profession, recommended 
that the claims of medical men should be urged upon the 
Insurance Commissioners, and while not committing them- 
sclves in any way, they should not ignore the Act entirely. 
An animated discussion followed, the ‘ no-service’’’ policy 
receiving support from some members, but ultimately the 
CuHargsmMaN moved, Dr. Watson seconded, and it was 
unanimously carried : 

That our Representative be instructed that the members of 
this Division do not intend to accept service under the 
National Insurance Act until the claims of the niger se 
as laid down in the six cardinal points of the British 
Medical Association, are guaranteed by the Insurance 
Commissioners. 

It was also proposed and carried : 


That the Representative be instructed to support the policy 
of the Association in meeting the Insurance Commissioners 
to discuss terms, provide'l no final decision was arrived at 
without the Divisions being consulted. 

Proposed Local Medical Committee.—The question gi 
nominating a local Medical Committee was next brought 
before the meeting, and the meeting was in favour of such 
a committee being formed. This action did not commit 
the members to any policy, and it provided a statutory 
means of approach to the local Insurance Committee for 
the profession. It was proposed, seconded, and carried 
unanimously : 

That the gentlemen nominated at the meeting of medical men 

bractising in the Division held on May d, 1911, con- 


stitute the local Medical Committee, their names being 
Drs. Macaskie, Mackay, Moyes, Jackson, and Burman— 


as thoroughly representing the different classes of practice 
in the Division. oo 
Resignation of Honorary Secretary—The SEcRETAR 
announced his resignation, to take place at the termination 
of the business year. ‘ 
T'ea.—Members were entertained to tea by Mrs. Burman 


NORTH WALES BRANCH: 

DENBIGH AND Fuint Diviston. 
A SPECIAL meeting of the medical practitioners residing 
within the area of this Division was held at Chester on 
February 9th. 


National Insurance Act : Recommendations of Council. 

The main object of the meeting was to consider the 
Report and Recommendations of the Council of the 
Association. 

Recommendations I, II, III, IV, and VI were agreed to. 
With regard to Recommendation V, it was proposed by 


‘Dr. W. S. Sprent, seconded by Dr. H. Drinkwater, and 


carried unanimously : 


That the words ‘‘ insured or otherwise ’’ be inserted after the 
words ‘‘ no person.’’ 


' The meeting proceeded to consider the following resolu- 
tions submitted by the Representatives of the Branches in 
Wales on the Centrel Council of the Association for 
consideration : 


1. That this meeting of medical men practising in Wales 
resolves itself into a Welsh Medical Committee, and that 
the general purpose of the proposed committee be an 
organized union of the medical profession of Wales. for 
the purpose of protecting the interests of the profession 
and of strengthening the bonds of fellowship. 


2. That we reaffirm the six cardinal principles of the British 
Medical Association. mitts 
3. That the Welsh Insurance Commissioners be informed that - 
the profession in Wales will absolutely refuse to work 
under,the Act unless the regulations framed by the Com- 
_ missioners are consistent with the six cardinal principles 
above referred to. 
4. That “in the opinion of the ‘‘ Welsh Medical Committee ”’ 
the Divisions be asked to convene meetings to adopt these . 
resolutions and discuss terms on which medical men will 
accept service under the Act. : 


The resolutions were adopted, and delegates appointed 
to attend a meeting summoned to meet at Shrewsbury on 


February 15th. 


SOUTHERN BRANCH: 
PortsmoutH Division. 


A CLINICAL meeting was held at Southsea on January 3lst. 
Dr. SHeaHan, Chairman, presided, and twelve members 
were present. 

Clinical Cases.—Mr. CuitpE showed a man aged 48,-in 
whom two gall stones had been removed transduodenally 
from the ampulla of Vater. Dr. Leon showed a female 
child with splenic anaemia (with blood slide), a case of 
lupus erythematosus, and a case of acromegaly. Dr. CoLE 
Baker showed a case of extensive naevus of the left cheek 
and a case of lymphatic obstruction of unknown causs 
involving the penis and scrotum in a boy. — 4 

Communications.—Mr. Ripout read notes of a case of 
epiglottidectomy for malignant disease of the epiglottis by 
a transverse incision below the hyoid bone. The patient, 
died some weeks after of septic pneumonia, but during life 
could swallow liquids withou: choking, provided he 
swallowed quickly. 

Pathological Specimens.—Dr. CoLE BAKER showed three 
large stones which had been removed from a cul-de-sac of 
a female urethra. Mr. CxuitpeE showed specimens of 
excised ulcers of the stomach (simple and malignant). 
Dr. L. Maysury showed a very thin gall bladder full of 
stones from a female aged 89 ; also the uterine appendages 
of a woman who died of suppurative peritonitis following 
an attempt to procure abortion by the insertion of a 
crochet hook into the uterus. Post mortem no wound of 
the uterus could be detected. Le 


“ 


 §UPPLEMENT TO THE 
Baririsu Mepicat JouRNAL 


260 


CENTRAL MIDWIVES BOARD. 


[FEB. 24, 1912, 


To ensure the insertion of notices in this chlumn 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday, 


Association Motices. 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


The Library is open for consultation from 10 a.m. till 


BRANCH AND DIVISION MEETINGS TO BE HELD. | 


BATH AND BRISTOL BRANCH.—The fourth ordinary meeting 
of the session will be held at the Museum, Bath, on 
February 28th, at 8 o’clock, Dr. Geo. Parker, President, in the. 
chair. The eins be devoted to a discussion on Cerebral 
Decompression-in Ordinary-Practice, to’ be opened by Mr. C. A. 
Ballance, M.V.O. A Council Meeting will held ‘at ‘7.55.— 
W. M. BEAuMONT, NEWMAN NEILD, Honorary Secretaries, Bath, 


STAFFORDSHIRE BRANCH.—The- second: general meeting of 
the session will be held at thé Swan Hotel, Stafford, on Thurs- 
day, February.29th. Mr. W. D. are F.R.C.S., President, 
will take the chair at 5.15 p.m. Business: (1) Minutes of the 
last Ordinary General ek (2) Correspondence.- (3) Exhi- 
tion of Living Cases. (4) Papers a A. E. Hodder: The 
Diagnostic Value of Pain. (ii) C. M. Mitchell: Bedside 
Manners of ‘London’s Chief Consultants. ‘ (5) Exhibition ‘of 
Pathological Specimens, etc. Dinner, 7.15 p.m. ; chargé,’ 5s.— 
sere Honorary General Secretary, Basford, Stoke- 


CENTRAL MIDWIVES BOARD. 
A SPECIAL poe of the Central Midwives Board was 
held on January 30th at Caxton House, Westminster, with 
Sir Francis H. Cuampneys in the chair. 


Midwives Struck off the Roll. 
.The Board considered the following. charges amongst 
others against the midwives whose names are given below, 
and ordered them to be struck off the Roll: 


Hannah Cooper, that being in attendance as a midwife at a 
confinement,-the child being premature and ‘dangerously feeble, 
she did not explain that the case was one in which the attend- 
ance of a registered medical practitioner was required, nor did 
she hand to the husband or. the nearest relative or friend 
present the form of- sending for medical help, peoneny filled 
up and. signed by her, in order that this might be. imme-. 
diately forwarded to the medical practitioner, as required by 

Elizabeth Cox, that she was uncleanly in her person and 
house, contrary to Rule E 1; that she did not possess the 
appliances and antiseptics required by Rule E 2; that she did 
not adopt the antiseptic precenvions by Rules E 3and7; 
that she did not comply with Rule E 13, being unable to use 
a clinical thermometer; and that shedid not keep her register 
of cases as required by Rule E 23. 

Ann Freestone, that being in attendance as a midwife at 
a confinement, she was under the influence of drink and 
unable to perform her duties properly; that, the child suf- 
fering from inflammation of the eyes, she did not explain 
that the case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form of 
sending for medical help, properly filled up and signed by her, 
in order that this might be immediate % forwarded to the 
meilical practitioner, as required by Rule E 19 (5) of the rules 
then in force. 

Bridget Mary Marriott, that.on July 3rd, 1911, she was con- 
victed at the Thames Police Court of ‘having been drunk and 
disorderly in Lower North Street, Poplar; that she habitually 
failed to wear a dress of washable material when attending to 
her patients, as required by Rule E1; and that her bag-was. 
unsuitable and too small to carry the complete appliances and 
— required by Rule E 2, and that the lining of the bag 
was dirty. : wk 

Rebecca Riding, that being in attendance as a midwife and 
having. been warned on September 4th that she’ was not to” 
attend any further cases without undergoing adequate disinfec:- 
tion, she nevertheless attended at.confinements, and during the 


ednesday, 


lying-in period, without having undergone. disinfection to the 
a tel of the local supervising authority as required by 
ule E 5. : 

Ann Wright, that being in attendance as a midwife at a con. 
finement, the child suffering from inflammation of and disch arge 
from one eye the day after birth, she did not explain that the 
case was one in which the attendance of a registered medica] 
 sAnacansaa was required, nor did she hand to the husband or 

he nearest relative or friend present the form of sending for 
medical help, properly filled up and signed. by her, in order that 
this might be immediately for warded to the medical practitioner 
as required by Rule E 20 (5). 

- Mary Ann Wright, that being in attendance as a midwife at a 
confinement, the patient having been delivered: of: twins, pre. 
mature and feeble, she advised that medical help should be sent 
for,.but she did not hand to the husband or the nearest relative 
or friend present the form of sending for medical help, properly 
filled up and signed by her, in order that this might be imme- 
diately forwarded to the medical practitioner, as required by 
Rule E 19 (5) of the rules then in force. - sae ; 


Censured. 


The following midwives were censured after charges 


against them had- been ‘considered-: - Maria Salt, Emma 


vith, Susan Barratt; -Mary Elizabeth, Beard, June 
Elizabeth Hollinshead, and Sarah Rogers, - 


'- Eliza Hipkiss was cautioned after charges against her 


had been‘ considered. 


Postponement of Judgement. 


_ ‘In the case of a midwife who had been found guilty of 


neglecting her patients, and of attempting to evade inspec- 


‘tion, judgement was postponed for six months, and the 
_ local supervising authority were asked to furnish a ‘repoit - 
,on’ her conduct: and methods of practice during the 


Statistics. 


EPIDEMIC MORTALITY IN LONDON. . 
(SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.’’] 


THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the fourth quarter of last year; the fluctua- 
tions-of each disease and. its relatiye fatality compared with the average 
in the corresponding periods of ‘recent years can thus be readily seen, 
except that in the case of diarrhoea and enteritis among children 
under two years of age the average mortality is not available. 

Small-pox.—No deaths from small-pox was registered last quarter, 
and no case of this disease was admitted to the Metropolitan Asylums 
Hospitals during that period. 

Measles.—The fatal cases of measles, which had been 1,581, 630, and 
159 in the three preceding quarters, further declined to 140 during the 
three months under notice,‘and were 228 fewer than the corrected 


average number. This was proportionally most ‘fatal 
‘ Southwark, rmondsey, Camberwell, Deptford,” and 


Scarlet Fever.—The deaths from scarlet fever, which had been 43 
and 41 in the two preceding quarters, rose again to 45 last quarter, but 
were 86 below the corrected average. Among the several boroughs 
this disease showed the greatest proportional mortality in St. Maryle- 
bone, St. Pancras, Stoke Newington, Finsbury, and Greenwich.: The 
Metropolitan Asylums Hospitals contained 1,879 scarlet fever patients 
at the end of last quarter, against 1,206 and 1,656 at the end of the ‘two 
preceding quarters ; 3,330 new cases were admitted during the qu ter, 
against 1,956 and 2,638 in the two preceding quarters. a aa 

Diphtheria.—The fatal cases of diphtheria, which had been 170, 123,. 
and 129 in the three preceding quarters, further rose last quarter to 190, 
and were slightly in excess of the corrected average number. The 
greatest proportional mortality from this disease last quarter was 
recorded in Hammersmith, Fulham, Hampstead, Islington, Shoreditch, 
Poplar, Greenwich, and Lewisham. here were 1,294 diphtheria 
patients under treatment in the Metropolitan Asylums Hospitals at the 
end of last quarter, against 771 and 892 at the end of the two preceding 
quarters ; 2,142 new cases were admitted during the quarter, against. 


* 1,298 and 1,456 in the two preceding quarters. 


Whceoping-cough.—The deaths from whooping-cough, which had beén 
425, 359, and 165 in the three preceding quarters, further fell to 89 last 
quarter, and were 80 below the corrected average number. This 
disease was proportionally most fatal last quarter in Chelsea, 
Finsbury, the City of London, Poplar, Southwark, Lambeth, and 
Deptford. 

Enteric Fever.—The fatal cases of enteric fever, which had been 16 
and 43 in the two preceding quarters, further rose last quarter to 57, 
but were 21 below the corrected average number. .The greatest pro- 
portional uiortality from this disease was recorded in Kensington, 
Hanimersmith, Holborn, Finsbury,and Poplar.. The number of enteric 
fever patients under treatment in the Metropolitan Asylums Hospitals, 
which had been 33 and 155‘at the end of the two preceding quarters, 
had declined again to 76 at the end of last quarter; 171 new cases were 
admitted during the quarter, against 71,71, and 237in the three pre- 

Diarrhoea.—The deaths under this heading are those attributed to 
diarrhoea and enteritis among children under 2 years of age, and 
numbered 582 in the quarter under notice, the greatest proportional 
mortality from this cause being recorded in Shoreditch, Bethnal 
Green, Stepney, Bermondsey, Battersea, Wandsworth, Deptford, and 
Greenwich. 2 

In conclusion it may be stated that the lowest death-rates from these 
epidemic diseases in the aggregate were recorded in the City of “West- 


Se 4 A u1sT of periodical publications, official reports, and Blue 
— Books in the Library of the British Medical Association 
aoe available for issue to members on loan has been printed, and 
a 4 copies can be obtained free on application to the Librarian, - 
2 8 * at the house of the Association, 429, Strand, W.C. The 
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- Norr.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show the 
average number of deaths in the corresponding weeks of the five preceding years, 1906-10. Under the heading “ Diarrhoea ”’ are given the 
deaths from diarrhoea and enteritis among children under 2 years of age; the corrected average number of these deaths is not available. 


minster, Hampstead, Stoke Newington, the City of London and Wool- |} number of scarlet fever patients under treatment in the Metropolitan 


wich; and the highest rates In Shoreditch, Poplar, Southwark, Ber- 


mondsey, Deptford, and Greenwich. 


HEALTH OF ENGLISH TOWNS. 

In ninety-four of the largest English towns 8,799 births and 7,276 deaths 
were registered during the week-ending Saturday, February 10th. The 
annual rate of mortality in these towns, which had been 14.8, 16.5, and 
18.6 per 1,000 in the three preceding weeks, had further risen to 21.6 per 
1,(00 in the week under notice. In London last week the death-rate 
was equal to 20.3 per 1,000, against 14.0, 15.9, and 17.7 in the three pre- 
ceding weeks. Among the ninety-three other large towns the death- 
rates ranged from 10.0 in Stockton on-Tees, 10.1 in Walthamstow and 
in Southend-on-Sea, 10.7 in Ilford, 11.9 in Devonport, 12.1 in Swindon, - 
and 12.5 in Lincoln to 31.0 in Southport, 31.5 in Plymouth, 32.1 in 
Glotcester, 32.8 in Merthyr Tydfil, 34.2 in Aberdare, and 40.4 in 
Walsall. Measles caused a death-rate of 1.2 in Manchester, 1.4 in 
Oldham, 1.8 in Newport (Mon.), and 7.1 in Warrington; whooping- 
cough of 2.4 in Barrow-in-Furness, 2.7 in Preston, 3.7 in St. Helens, 
3.9 in Dewsbury, 4.5 in Walsall, and 5.7 in Merthyr Tydfil; 
and diphtheria, of 1.1 in Walsall and in Bolton, 1.3 in Norwich and in 
Preston, and 1.4in Plymouth. The mortality from enteric fever and 
scarlet fever showed no marked excess in any of the large towns, and 
no fatal case of small-pox was registered during the week. The causes 
of 85, or 1.2 per cent. of the deaths registered in the ninety-four towns 
last week were not certified either by a registered medical practi- 
tioner or by a coroner after inquest, and included 18 in Birmingham, 
WW in Liverpool, 5 in Sunderland, 4 in Nottingham, and4in Manchester. 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,654, 1,562, and 1,500 at the end of the three preceding weeks, rose 
to 1,512 on February 10th; 178 new cases were admitted durjng the week, 
against 162, 158, and 169 in the three preceding weeks. 

In _ninety-four of the largest English towns, 9,096 births and 6,270 
deaths were registered during the week ending Saturday, February 
lith. Theannual rate of mortality in these towns, which had been 
16.5, 18.6, and 21.6 per 1,000 in the three preceding weeks, declined to 
8.6 per 1,000 in the week under notice. In London the death-rate was 
equal to 18.0 per 1,000, against 15.9, 17.7, and 20.3 in the three preceding 
weeks. Among the ninety-three other large towns the death-ra 
ranged from 6.2 in Southend-on-Sea, 8.5 in Hornsey, 9.2 in Wimbledon, 
9.9 in Enfield, 10.0-in Ilford, and 10.1 in Edmonton, to 26.8 in Brighton, 
27.5 in Preston, 28.5 in Bath, 29.6 in West Bromwich, 35.1 in Great 
Yarmouth, and 37.5 in Dudley. Measles caused a death-rate of 1.1 in 
Salford, 1.2 in Reading, 1.3 in York, 2.1 in Warrington, and 2.4 in 
Nottingham ; and whooping-cough of 1.8 in Bury, 1.9 in Devonport, 2.2 
in Preston, 2.4 in Barrow-in-Furness, 3.2 in Merthyr Tydfil, and 3.9 in 
Walsall. The mortality from the remaining epidemic diseases showed 
no marked excess in any of the large towns, and no fatal case of small- 
Pox was registered during the week. The causes of 54, or 0.9 per cent., 


of the deaths registered in the ninety-four towns last week were not 
certified either by a registered medical practitioner or by a coroner 
sthee inquest, and included 7 in Liverpool, 6 in Birmingham, and 


in “West Bromwich, South Shields, and Gateshead. The 


Asylums Hospitals and the London Fever Hospital, which had been 
1,562, 1,500 and 1,512 at the end of the three preceding weeks, had 
further declined to 1,461 on Saturday last; 154 new cases were admitted 
during the week, against 158, 169, and 178 in the three preceding 
weeks. 

HEALTH OF SCOTTISH TOWNS. . 

In eighteen of the largest Scottish towns .1,080 births and 953 deaths 
were registered during the week ended Saturday, February 10th. 
The annual rate of mortality in these towns, which had been 17.7 and 
19.1 per 1,000 in the two preceding weeks, further rose to 22.8 in the 
week under notice, and was 1.2 per 1,000 above the death-rate recorded 
in the ninety-four large English towns. Among the several Scottish 
towns the death-rates ranged from 10.4 in Govan, 11.3 in MotherweH, 
and 15.3 in Falkirk to 26.6 in Glasgow, 29.5 in Greenock, and 31.8 in 
Perth. The mortality from the principal infectious diseases averaged 
2.4 per 1,000, and was highest in Coatbridge and Greenock. The 400 
deaths from all causes registered in Glasgow included 49 from measles, 
7 from whooping-cough, 5 from diphtheria, and 3 from infantile 
diarrhoea. Seven deaths from measles were recorded in Greenock; 
2 in Edinburgh, and 2 in Aberdeen: 2 deaths from scarlet fever in 
Aberdeen ; and 3 deaths from whooping-cough in Coatbridge. 

In eighteen of the largest Scottish towns 1,108 births and 923 deaths 
were registered during the week ending Saturday, February 17th. The 
annual rate of mortality in these towns, which had been 19.1 and 22.8 
in the two preceding weeks, declined to 22.1 per 1,000 in the week under 
notice, but was 3.5 per 1,000 above the rate recorded in the ninety-four 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 12.2 in Leith, 12.9 in Clydebank, and 13.7 
in Partick to 25.7 in Glasgow, 26.8 in Greenock, and 33.2in Perth. The 
mortality from the principal infectious diseases averaged 2.5 per 1,000, 
and was highest in Kirkcaldy and Greenock. The 387 deaths from all 
causes registered in Glasgow included 2 from enteric fever, 3 from 
whooping-cough, 3 from diphtheria, 4 from infantile diarrhoea, and 
42 from measles. Nine deaths from measles were recorded in 
Greenock, 4 in Edinburgh, and 2 in Paisley; 3 deaths from whooping- 
cough in Greenock, 2 in Aberdeen, and 2 in Ayr; and 4 deaths from 
infantile diarrhoea in Edinburgh. 


HEALTH OF IRISH TOWNS. : 

DuRING the week ending Saturday, February 10th. 526 births and 688 
deaths were registered in the twenty-two principal urban districts of 
Treland, as against 653 births and 545 deaths in the preceding period. 
The annual death-rate in these districts which had been 21.8, 22.3, and 
24.6 per 1,000 in the three preceding weeks, rose to 31.0 per 1,000 in the 
week under notice, this figure being 9.4 per 1,000 higher than the mean 
average death-rate in the ninety-feur English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 26.6 and 41.7 
respectively, those in other districts ranging from 6.6 in Queenstown 
and 13.1in Newry to 39.7in Kilkenny and 43.3-in Galway, while Cork 
stood at 23.8, Londonderry at 20.4, Limerick at 17.7,and Waterford at- 
20.9. The zymotic death-rate in the twenty-two districts averaged 2.2 
per 1,000 as against 1.4 in the week. 


| 
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VACANCIES AND APPOINTMENTS. 


(FEB. 24, I9I2. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
FLEET-SURGEON ALFRED HAROLD LissanT Cox has been placed on the 
cies list at his own request, dated February 6th, 1912. : 


“ARMY MEDICAL SERVICE. 

SURGEON-GENERAL A. T. SLOGGETT, Principal Medical Officer in India, 
is leaving Calcutta on tour. He will visit Jubbu]pore and several 
other centres before returning to Simla for the season. 


RoyaL ARMY MEDICAL CoRPs. 
Lieutenant-Colonel J. W. BULLEN has been appointed Officer 
commanding the Station Hospital, Maymyo. ‘ 

The following Majors to be Lieutenant-Colonels: R. J. COPELAND, 
M.B., vice R. G. Hanley, M.B.; deceased, dated January sei, 1912; 
J. GIRVIN, vice F. P. Nichols, M. 'B., retired February 9th. - 

Major L. HuMPHRY has been granted leave for six months. 

Major A. A. SEEDS, from Hounslow, has been ordered to India. 
Captain A. H. Bonp has been granted six months’ general leave. 
Captain A. H. HEsLop has been granted eight months’ general leave. 
Captain W. M. Browne is seconded for service under the Colonial 
Office, June Ist, 1911- 

- ban in A. Dawson to be in charge of the Brigade Laboratory at 
Captain A: Ww. SaAMPEY from Warley has been ordered to India. 

The undermentioned Lieutenants are confirmed in their rank: 
HuG# G. MONTEITH, JOHN S. LEVACK, M.B., Tom C. R. ARCHER, BASIL 
H. H. SPENCE, M.B., EDWARD 8. CALTHORP, M.B., ROBERT DAVIDSON, 
M.B., HERBERT 8. BLACKMORE, JAMES M. M.B., W. 
BRUCE, M.B., RicHARD- T. VIVIAN, EDWARD G. CowEN, M.B., 
LEONARD BUCKLEY, M.B., L. WEBSTER, M.B., STANLEY P. 
SyYKEs, M.B., HENRY J. G. "WELLS, M.B., ERNEST C. DEANE, FRANK 8. 
TAMPLIN, Tvor R. HUDLESTON, WILLIAM STEWART, M.B., ALEXANDER 
G. J. MAcCILWAINE, ARTHUR HEALE. 


SPECIAL RESERVE OF OFFICERS 
The undermentioned Lieutenants are confirmed in their rank: 
GILBERT K. AUBREY, CHARLES C. JONES, M.B., HENRY M. BUCHANAN, 


Lieutenant C. W. C. MyLEs has been seconded for service with the 
Dublin University Officers Training Corps. “ 

No. 18 Field Ambulance. ee T. CARNWATH resigns his com- 
mission, February 10th, 1912 


-INDIAN MEDICAL SERVICE. 
CoLoNeEL C. F. W1i11s has assumed the duties of Principal Medical 
Medical Officer, 9th (Secunderabad) Division. 
The services of Lieutenant-Colonel B. B. Grayroot, M.D., I.M.S., 
are permanently placed at the disposal of the Government of India. 
Major C. C. Munrison, I.M.S., Superintendent of Matheran in the 
preted Be of Kolaba, is appointed a magistrate of the first class in that 

istrict. 
The services of Major S. A. Harris, M.B., are replaced at the 
disposal of the Government of the United Provinces, with effect from 
December 4th. 1911. 
Captain R. F. HEBBERT has been granted leave for nineteen months. 
Colonel T: GRAINGER, C.B., to be Principal Medical Officer, 5th 
(Mhow) Division. 
Lieutenant-Colonel A. W. Dawson to hold civil medical charge of 
Roorkee, in addition to military 
The services of Lieutenant-Colonel B. GrayFoot, M.D., are 
rermanently placed at the disposal of the Races of India. ~- 
od The services of Lieutenant-Colonel A. O. Evans, Civil Surgeon, 
Maymyo, are placed at the disposal of the Government of India in the 
Home Department. 
The services of Captain J. E. CLEMENTS are placed at the disposal of 
the Government of the United. Provinces for employment in the Jail 
Department; with effect from January 17th. ° 2 
Captain V. B. NEAFIELD, Officiating Deputy Sanitary Commissioner, 
first circle, on being relieved, to officiate as Civil Surgeon of Bijnor. 
Captain H. 8. Hurcuison, M.B., to act as Civil Surgeon, Karachi. 
Captain N. W. MAcKWORTH is appointed to do general duty at the 
Medical College Hospital, Calcutta, with effect from January 13th, 1912. 
Captain H. R. Dutton ‘is appointed, until further orders, to do 
general duty at the Medical College Hospital, Calcutta, with effect 
from January 4th, 1912. 
The Medical Officer of the Native Infantry Regiment stationed at 
— to be in medical charge of the prison, in addition to his 
own duties. 
The promotion of Captain JAMES WILLIAM BARNETT, M.B., to that 
rank, notified in the London Gazette of August 22nd, 1911, is poe 
to February 1st, 1911. 
Lieutenant-Colonel ERNEST WICKHAM Hore is permitted to retire 
from the service subject to His Majesty’s approval, with effect from 
December 7th, 1911. 
~ Lieutenant-Colonel F. C. CLARKSON retires from March Ist, 1912. 
Lieutenant-Colonel HENRY THOMSON, M.D., is permitted to retire 
from the service subject to His Majesty’s approval, with effect from 
February lst, 1912. 

The services of Major L. E. GILBERT are placed at the disposal of the 
Government of Madras. 
The promotion of Captain J. W. BARNETT to that rank notified in 
om London Gazetle, August 22nd, 1911, is antedated to February Ist, 


C. KEATEsS, Officiating Civil Surgeon, has been declared 
to have passed the prescribed test in the compulsory colloquial 
‘examination in the Punjabi language for medical officers posted in the 
oe ed civil employ, as civil surgeon, held at Lahore on November 
Captain H, Ross, Chief Plague Officer, United Provinces, to be on 
The services of Captain MACONACHIE are placed at the disposal of 
the Madras Government. 

Captain A. WHrITmorE, Police Surgeon and Pathologist, General 
Hospital, Rangoon, has privilege leave combined with furlough for a 
total period of one year. Captain H.’A. DouGAN officiates. 

' Captain P. M. RENNIE has been granted furlough for one year. 
Lieutenant A. M. Dick has been Sranited leave mia six months. 


VOLUNTEER DEPARTME 
Major H.R. Exuiort, M.D., F.R.C.8., to Medical Officer of the 
Volunteers (The Duke's Own), vice Major T. 8. Ross, 


duty in connexion with the Prince of. Wales Medical College, Lucknow. . 


Major T. S. Ross, I.M.S., resigns his commission in the Madras 
Artillery Volunteers (The Duke's Own), dated December 4th, 1911. 


INDIAN SUBORDINATE MEDICAL DEPARTMENT. 

Senior Assistant Surgeons with the Honorary Rank of Lieutenanis to 
be Senior Assistant Surgeons with the Honorary Rank of Captains, 
dated November 22nd, 1911—ROBERT JAMES OWEN, FREDERICK 
FRANCIS BEDELL. 

First-class Assistant Surgeons to be Senior Assistant Surgeons with 
the Honorary Rank of Lieutenants, dated November 22nd, 1911.— 
WILLIAM JAMES CorrIDon, EDWARD JAMES GRESON. 


TERRITORIAL FORCE. 
RoyaL ARMY MEDICAL CoRPs. 
Second East Lancashire Field Ambulance. —Lieutenant THomaAs 
CARNWATH, M.B., resigns his commission, dated February 14th, 1912. 
Second West Riding Field Ambulance.—Lieutenant CHARLES W. 
Eames, M.D., to be Captain, dated January Ist, 1912. ° 
Third Welsh Field Ambulance.—The undermentioned officers to be 
Captains, dated December 25th, 1911: Lieutenant Danieu E. Evans, 
Lieutenant ERNEST BRICE, Lieutenant GEORGE D. E. JONES, datei 
January 7th, 1912. 
Fourth Northern ‘General Hospital. —The enhnemmelioned officers 
resign their commissions. dated February-14th, 1912: Captain JouN T. 
M.B., Captain Haroup C. Captain Cc. 
HILLIPS. 


Pacancies and 


VACANCIES. 

WARNING NOTICE.—Attention is called to a Notice, (see Suden 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

BANBURY: HORTON INFIRMARY. —House-Surgeon. Salary, £80 
perannum. . 

BEDFORD COUNTY HOSPITAL .—Male Assistant Deon. 
Salary, £80 per annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL. — Resident 
Surgical Officer. Salary, £100 per annum. 

BRADFORD ROYAL INFIRMARY.—Two Male _ House-Surgeors. 
Salary, £100 per annum. : 

BRISTOL EYE HOSPITAL. —House-Surgeon. Salary, £80 per 
annum. 

BRISTOL GENERAL HOSPITAL. —Senior House-Surgeon. . Salary, 
£120 per annum. 

BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 
—House-Surgeon. Salary, £100 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—Assistant Pathologist. 
Salary, £350 per annum. 

CARLISLE: CUMBERLAND INFIRMARY.— Resident Medical 
Officer (male) to act as House-Physician and House-Surgeon for 
six months each. f£alary at the rate of £80 and £100 per annum 
respectively. 

CHARING CROSS HOSPITAL.—Physician for Mental Diseases. 

CHORLEY: RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY.—Houe- 
Surgeon. Salary, £120 per annum. 

DONCASTER: ROYAL INFIRMARY, AND DISPENSARY. ~House- 
Surgeon. Salary, £150 per annum. 

DORSET COUNTY HOSPITAL, Dorchester. — - House-Surgeon. 
Salary, £100 perannum. ... 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.~Two 
Medical Women as Residents, one as Senior and the other as 
Junior. Honorarium, £25 and £12 per annum respectively. ,.; 

GLASGOW MATERNITY AND WOMEN’S .HOSPITAL.—(1) 
Obstetrical Department : (a) Two Indoor House-Surgeons, (b asiwe 
Outdoor (c) Outdoor House-Surgeon at the “West 
End Branch; (2) In Gynaecological Department: (d) Indoor 
House-Surgeon. 

HOSPITAL FOR WOMEN, Soho Square, W.—Resident Medical 

_ Officer. Salary at the rate of £60 per annum.’ 

INFANTS’ HOSPITAL; Vincent Square, Westminster, 8. w.— 
Assistant Physician. 

LANCASHIRE EDUCATION COMMITTEE, Preston. — School 

._ Medical Inspector (male). Salary, £250 per annum, rising to £400. 

LEICESTER POOR LAW INFIRMARY.—Second Resident Assistant 
Medical Officer. Salary, £130 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—(l) Resident 
Surgeon ; (2) Resident House-Physician. Salary at the rate of £69 

per annum each. 

LIVERPOOL: ROYAL SOUTHERN: HOSPITAL. —(1) Two House- 
Physicians ; (2) Three House-Surgeons. Salary at the rate of £69 
per annum. 

LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL. AND 
DISPENSARY. — Resident House-Surgeon. Salary, £100 per 
annum. 

MACCLESFIELD GENERAL INFIRMARY.—Junior ‘House-Surgeon. 
Salary, £60 perannum. , 

MANCHESTER . CHILDREN’S HOSPITAL, Pendlebury.—(1) Male 
Resident Medical Officer; (2) Assistant Medical Officer for thé Out- 
patient Department. ‘Salary at the_ rate of "£40" and “£50 per 
annum respectively. 

NOTTINGHAM GENERAL . DISPENSARY. . (BRANCH). Assistant 
Resident Surgeon (male). Salary, £160 per annum.. 

GE -§OUTH «: DEVON.: EAST - CORNWALL 

. HOSPITAL AL.—House-Physician. : Salary; £75 per-arinum:: « 

PRESCOT UNION. —Residént Medical Officer “fox and 


PRESTON ROYAL INFIRMARY. 
Salary at the rate of £60 per annum. 
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RENFREW AND CLYDEBANK JOINT HOSPITAL. — Medical 
Officer (Visiting) for Blawarthill Hospital, Yoker. Salary, £125 per 


annum. 
Bacteriologist for 


LEPER SETTLEMENT. — 
Research Work. Salary, £400 per annum. 
RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL. — Resident 


House-Surgeon. £100 per annum. 
SALOP INFIRMARY.—House-Physician. Salary at the rate of £70 
per annum. 


SHEFFIELD UNION HOSPITAL.—Resident Assistant Medical 
Officer. Salary, £100 per annum. 

SLEAFORD: KESTEVEN COUNTY ASYLUM.—Assistant Medical 
Officer. Salary, £150, with board, etc. 

STIRLING COUNTY.—Medical Officer of Health. Salary, £500 per 
annum. 

STIRLING DISTRICT ASYLUM, Larbert.—Second Assistant Medical 
Officer (male), Salary, £140 per annum. 

TOOTING BEC ASYLUM.—Third Assistant Medical Officer (male). 
Salary, £150 per annum. 

WALSALL AND DISTRICT HOSPITAL. — (1) House-Surgeon ; 
(2) House-Physician and Casualty Officer. Salary, £120 and £90 
per annum respectively. 

WARRINGTON INFIRMARY AND DISPENSARY. —Junior House- 

. Surgeon. Salary at the rate of £100 per annum. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N,W.— 
Honorary Physician. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
House-Physicians ; (2) Three House-Surgeons. Appointments for 
six months. 

AND GENERAL HOS: 
PITAL.—Resident Medical Officer. Salary, £100 per annum. 
CERTIFYING FACTORY pts Chief Inspector of 
Factories announces the following vacant appointments: 
Clitheroe (Lancasbire), Frome (Somersetshire), Millbrook (Corn- 

wall), Schull (co. Cork), Staplehurst (Kent). 


' This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
cn Wednesday morning. 


APPOINTMENTS. 


Auiyurt, E. B., M.R.C.S., L.R.C.P., Assistant House-Surgeon to the 
West ‘London Hospital. 

BuaDLeEs, J, N., M.B., B.S.Lond., Certifying Factory Surgeon for the 
Cinderford District, co. Gloucester. - 

BripE, T. M., M.D., Ophthalmic Surgeon to the Home for Feeble- 
minded Children ‘at Sandle Bridge, Alderley Edge, Cheshire. 

CaMERON, D., L.R.C.P.and 8.Edin., L.F.P.S.Glasg., Officer of Health 
at Leonora, West Australia. 

CHAPMAN, H. O., M:B., Ch.M.Syd., District Medical Officer and Public 
Vaccinator, Wellington Mills, West Australia. 

DoNALDSON, J. B., L.R.C.P.and8.Edin., Health Officer for the Shire 
of Grenville, Victoria. 

GRAINGER, J. P., L.R.C.P.1., L.M., L.R.C.S.1., Junior House-Surgeon 
‘to the Croydon General Hospital, vice C. V. Kebble, M. R.C. S. Eng., 
L.R.C.P.Lond., resigned. 

HvuGuHEs, Percy T., M.B., D.P.H., Lecturer on Mental Diseases at the 
University, Birmingham. 

O’Brien, M., L.R.C.P.andS.Edin., L.F.P.S.Glasg., District Medical 
Officer and Public Vaccinator, Meckering, West Australia. 

O'Connor, J. P., M.B., B.Ch., N.U.1., Certifying Factory Surgeon for 
the District of Kingstown, co; Dublin. - 

Packman, Alfred, M.D., M.R. C. 8., Medical Officer to Post Office, 

_ Rochester. 

PINTO-LEITE, Hubert, B.A. M.R.C.S.Eng., L.R.C.P.Lond., 
a Anaesthetist to the Evelina Hospital for Sick Children, 


Pyr, C. R. A., M.B., Ch.M.Syd., Junior Resident Medical Officer, 
Newcastle Hospital, New South Wales. 

aps oo Lay , M.B.Lond., Officer of Health at Osborne Park, West 

f ustralia, 

Rots, J. N., M.A Cantab., M.R.C.S., L R.C.P., Certifying Fact ory 
Surgeon for the Chatham District, co. Kent. 

SaLmonD, R. W. A., Ch.M., M.D.Aberd., D.P.H., Surgeon-in-Charge 
of the X-Ray Department, St. Mary’s Hospital for Women and 
Children, Plaistow, E. 

Srerott, Gregory, M.D., Honorary Medical Officer, Hobart General 
Tasmania. 

SULLIVAN, D., F.R.C.S., L.R. C.P. Trel., Second Resident Medical 
Officer of ‘the ‘Workhouse of the North Dublin Union, vice Dr. 

ooper. 

Tayuor, E., L.F.P.S.Glasg., District and Workhouse Medical Officer 
of the* Lingtown Union. 

ToRNER, A., L.R.C.P.andS.Edin., “Certifying Factory Surgeon for the 
Kelvedon District. co. Essex. 

WarD, 2s. a Certifying Factory Surgeon for the Crondall District, 
co. Hants. 

WINTERBOTHAM, John, B.A.Cantab.,; M.R.C.S.Eng., L.R.C.P.Lond. 3 
House-Physician at the — of London Hospital for. Diseases of 
the Chest. Victoria Park, 

St. THomas’s HosprTau.—The gentlemen have been 
as House Officers: 

Casualty Officers and Resident Anaesthetists.—C. V. re, 
M.R.C.S., L.R.C.P.; H. C. Bazett, B.A., M.B., B.Ch.Oxon., F.R.C.S. 
Eng.; J. L. Birley, B.A.Oxon., M.R.C:S. R.C.P.; ; A. D. "Gardner, 
M.B B., B.Ch.Oxon., M.R.C.S., L.R.C.P. N. F. Lock, B.A.Cantab., 

. Lai .R. 8., L.R.C.P. 

M.R.C.S., L.R.C.P.; V. C. 


—Ww.M. Oakden, B. A.Cantab., M.R.C.S., 
L.R.C.P.; G. N. Brandon, M.R.C.S:,&.R.C.P. ; G. Marsden, B.A.. 
M.B., B .C.Cantab., M.R.C.S., L.B.C.P.; H. Rouquette, B.A. 
Cantab., M.R.C.S., L. R.C.P. 

House-Surgeon to Block 8.—A. K. Hamilton, M. ms C.S.,L R. ‘C. P. 

Obstetric House-Physicians.—_(Senior) E. M. Lau derdale, B.A. 
Can C.S., L.R.C.P.; (Junior) J. F. Taylor, B A.Cantab., 

Ophthalmic House-Surgeon.—(Senior) F. B.. Skrimshire, 


M.B.C.S., L.R.C.P 

Clinical Assistants. —Throat: P. Mitchiner, M.R.C.S., 
L.R.C.P.;C.G. Whorlow, M.R.C.S., Skin: F.J.H 
M.R.C.8., L.R-C.P. Ear: C. G. Whorlow, M.R.C.S., L.R.C.P. 
Children’s Surgical: P. H. Mitchiner, 
Children’s Medical: C. W. Treherne, M.R. o L.R.C.P.; J. B.A. 
Wigmore, B.A.Cantab., M.R.C.S., L.R.C.P 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements. of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with thenotice not later than Wednesday morning 
An order to ensure insertion in the current issue. 


MARRIAGES. 


HALL—BROADBENT.—On February at St. Peter's Church, 
Onchan, Isle of Man, by the Rev. R. Wakeford, M.A., J. Robertson 
Hall, M.B., Ch.B-Edin., Fence’ Houses, co. Durham, third son of 
the late Mr. Thompson: Hall, of ‘Troughend, Northumberland, to 


Grace, second daughter of the late George T. Broadbent, Onchan,: 


Isle of Man. 

HENDLEY RAcE _—February 15th, at St. Paul’s Church, Whitley Bay, 
by the Rev. E. 8. Smith, Philip Arthur Hendley, L.S.A., of Little- 
port, Cambs., son of Colonel T. Holbein Hendley, C.LE., 
I.M.S.(ret.), to Elizabeth Annie, daughter of the late Race, 
Esq., and Mrs. Race, of Monkseaton, Northumberland : 

SPRoTT—BrRostER.—On the 15th February, at St. Margaret’ s, West- 
minster, by Canon Hensley Henson, D.D., Ernest W. Sprott, son of 
the late Walter Sprott, Esq., of Mayfield, Sussex, to Barbara 
Broster, M.B.. B.S., daughter of the late Thomas Mawdsley 
Broster, Esq., of Liverpool, and Mrs. Broster, of Abergavenny. 


DEATHS. 


Hastincs.—On the 17th February, at 415, Mile End Road, John 
Mundella, the only son of Edwin and Therésa Hastings, aged 
1 year and 9 months. 
StEVENSON.—At Sleetburn Villa, New Brancepeth, co. Durham, on 
February 9th, John Stevenson, M. B., Ch. B:. — 32. 


DIARY THE "WEEK. 


MONDAY. 


MEDICAL Socrety or Lonpon, ll, Chandos Street. 8.30 p.m.— 
Evening: Specimens will on view at 
p.m 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
.C., 5 p.m.—Leeture by Professor Arthur Keith: 
. . Important Phases in the Evolution of, Man. 


Roya oF PuBLIC HEALTH, 37, Russell Square, W.C., 
6 p.m.- First Harben™ Lecture, by Professor Simon 
Flexner: The Local Specific Treatment-of Infeetions. 


Roya Society OF MEDICINE: : 

ODONTOLOGICAL SECTION, 15, ‘Cavendish Square, W., 
8 p.m.—Paper:—Mr. W. W. James: The Dates of the 
Eruption of Teeth: in-about 2,000. Children under 12. 
Casual Communieations:—Mr. J. Turner: Two 
Cases of Hypoplasia of Enamel. Mr. E. Sturridge: 
An Experiment showing Formation and Migration of 
Ions. Mr. J. F. Colyer: Some Radiographs of a Case of 
Advanced Periodontal Disease. 


TUESDAY. 


oF Pusiic HEALTH, 37, Russell Square, W.C., 
6 p.m.—Second Harben Lecture by Professor Simon 
Maser: The Local Specific Treatment of Infections. 


Society oF MEDICINE: 

MeEpiIcaL SEcTION, 15, Cavendish Square, W., 5.30 p.m.— 
Joint Meeting with Surgical Section and Section of 
Anaesthetics. Debate on a Paper by Mr. T. P. Dunhill 
of Melbourne: Partial Thyroidectomy under Local 
Anaesthesia, with Special Reference to Exophthalmic 
Goitre. The debate will be opened by Dr. Hector 
Mackenzie. The following will take part in the 
debate:' Dr. Albert Kocher (Berne), Mr. Wilfred 
Trotter, Mr. Charters Symonds, Dr. Dudley ——- 

Donald Armour, Mr. Walter Edmunds, Dr. J. 
Blamfeld. Dr. H. J. Scharlieb, C.M.G., Dr. G. A. H. 
Barton, Mr. Rupert Farrant, Mr. H. J. Paterson, Mr. 
James Berry. 


WEDNESDAY. 


Society, Guy’s Hospital, St. Thomas’s Street, S.E., 
4 p.m.—Clinical Afternoon: Cases of interest will be 
shown by Dr. G. Newton Pitt, Mr. W. Arbuthnot Lane, 
and other members of the staff of the hospital. 


RoyAL COLLEGE OF SURGEONS OF og Lincoln’s Inn Fields, 
W.C., 5 p.m.—Lecture by Professor Arthur Keith: 
Important-Phases in the Evolution of Man. 


THURSDAY. 


HARVEIAN SOCIETY OF —<~ Stafford Rooms, Titchborne Street, 
ware Road, , 8.30 p.m.—A, Discussion on Acute 
Poliomyelitis Re ‘Alliea Conditions, to be opened by 
Dr. Farquhar Buzzard. The following have promised 
to take part: Dr. F. E. Batten, Dr. W. d’Este Emery, 
Dr. T. B. Hyslop, Dr. Leonard Guthrie. 


HUNTERIAN 


q 
Resident House-Physicians.—A. R. Chavasse,. B.M., B.Ch.Oxon., 
M.R.C.S., L.R.C.P.; W. D. Ross, B.A.Cantab., M.R.C.S., L:R.C.P.; 
J. Fry, B.A., B.Sc., M.B., B.Ch.Oxon., M.R.C.S., L.R.C.P.: # 
: B.A., B.C.Cantab., M.R.C.S., L.R.C.P- 
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RoyaL INSTITUTE oF PupLIc HEALTH, 37, Russell Square, W.C., 
6 p.m.—Third Harben Lecture by Professor Simon 
Flexner : The Local Specific Treatment of Infections. 


Roya Socrery, Burlington House, W., 4.30 p.m.—The following are 
among the probable papers :—H. 8. Ryland and B. T. 
Lang: An Instrument for-Measuring the Distance 
between the Centres ‘of: Rotation of the two Eyes. 
Captain A. D. Fraser, R.A.M.C., and Dr. H. L. Duke: 
The Relation of Wild Animals to Trypanosomiasis. 
Dr, H. L. Duke: The Transmission of Trypanosoma 
nanum (Laveran). E. H. Ross: The iam gn. of 
a Leucocytozoon of Guinea-pigs. 


FRIDAY. 


Roya COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 8.W., 
5 p.m.—First Milroy Lecture, by Dr. F. A. Bainbridge: 
Paratyphoid Fever and Meat:Poisoning.. 


., 5 p.m.—Lecture by Professor Arthur Keith: 


‘Tmportant Phases-in-the. Evolution of Man. 
Royau Society oF MEDICINE: 
SECTION OF ANAESTHETICS, 15, Cavendish Square, Ww. 
p.m.—Paper :—Mr. Felix.. :. Ether Infusion 
Anaesthesia. Short Gcaunamietinen :—Mr. C. M. Page: 
Hedona Infusion Anaesthesia. 


LARYNGOLOGICAL SECTION, Chandos Street, W..,. 


p.m. etc., will by Dr. H. J. 
Davis, Dr. Watson- Williams, Dr. W. H. Kelson, Mr. G.- 
. Wilkinson, Dr. Jobson Horne, and others. 


UNIVERSITY CoLLEGE, Gower Street, W.C., 5 p.m.—Sixth Page May 
Lecture by Dr. Henry Head, F.R.S.: The Afferent 
Nervous System. 


POST-GRADUATE COURSES AND LECTURES. 


LonDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 


and 3.15 p.m. respectively ; Operations, 2p.m. Special 
Clinics: Ear and Throat, at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
a ae Tuesday, and noon, Friday. Eye, ll a.m., 
ednesday and Saturday. Radiography, Saturday, 
0 a.m. Pathological Demonstration, Saturday, lla.m. 
Special Lectures: Tuesday, 4.30 p.m., Hemiplegia. 
Wednesday, 3.30 p.m., Retinitis. 
Cardiac Disease in Children. 


Lonpon ScHoot or TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 noon and 
4 p.m. Practical Laboratory Work daily (Saturday 
excepted) 10 a.m. to 12 noon. Practical Entomology, 
2°-p.m. to 3.30 p.m. daily; Special Entomology, 
10.30 a.m. to 1 p.m. daily. Medical Clinics, Monday 
= Thursday, at 3 p.m. Operations, Friday, at 
p.m. 


‘MANCHESTER: Hospitau Post-GRADUATE CLINIC, 
4.15 p.m.—Renal Calculus. 


RoyaL COLLEGE OF SURGEONS ‘oF ENGLAND, Lincoln’s Inn Fields, 
_NorTu-East LoNDoN Post-GRraDUATE COLLEGE, Prince of Wales's 


tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. . 


Thursday, 4.30 p.m., 


[FEB. 24, 1912. 
MANCHESTER INFIRMARY.—Tuesday, 4.30 p,m.: Uterine 
Fibroids. Friday, 4.30 p.m.: Demonstration of 

Surgical Cases. 


MEDICAL GRADUATES’ COLLEGE AND. POLYCLINIC, 22, Chenies Street 
W.C.—The following Clinical Demonstrations have 
‘ been. arranged for next week at. 4 
- Monday, Skin. Tuesday, Medical. Wednesday, Sur. 
gical. ursday, Medical. Friday, Eye. Lectures a; 
5.15 p.m. each day will be. given as follows: Monday, 
The Diagnosis and Surgical Treatment of Hepatic 
Ailments. Tuesday, Treatment of Acute Appendicitis: 
When and How to Operate. Wednesday, Recent 
Advances in Heart Disease (illustrated by the Poly- 
graph). Thursday, Recent Advances in Heart Disease 

(illustrated by the Polygraph). 
NATIONAL HosPiTaL THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m.: Joint Affection in 
Nervous Diseases. Friday, 3.530 pm.: Decompressive 

Operation. 


p.m. each day: 


General Hospital, Tottenham, N.—Monday; Clinics: 

: 10 a.m., Surgical. Out-patient; 2.30 p.m., Medical Out- 
: patient, Nose,-Throat, and Far; 3 p.m., Demonstra- 
tion on Clinical and General: Pathology. Tuesday, 

2.30 p.m., Operations ; Clinics: ‘Surgical, Gynaeco- 

logical ; 3.30 p.m., Medical In-patient; 4.30 p.m., 

Lecture : Arterio-Sclerosis and __ its Treatment. 

“Wednesday, 2 p.m., Throat Operations.;. 2.30 p.m., 

. Medical Out-patient.; Skin and Eye Clinics ; X Rays; 

3 p.m., Pathological Demonstration; 5.20 p:m.,. Eye 

Operations. Thursday, 2.30 p.m., Gynaecological 

i Operations : Clinics : Medical and Surgical Out-patient ; 
3 p.m., Medical In-patient. Friday, 2.30 p.m,, Opera- 

tions; Clinics: Medical Out-patient, Surgical, Eye : 

3 p.m., Medical In-patient; Pathological Demonstra- 


tion ; "4.30 p.m., Lecture: Derangement of Ocular 
Muscles. 

SaLForD RoyAL Hosprrau.—Thursday, 4.30 p.m.: Serous Pleural 
Effusion. 


WEstT LONDON Post-GRADUATE COLLEGE, Hammersmith-Road, W.—: 
The following are the arrangements for next week :— 
Daily arrangements: Medical and Surgical Clinics, 
2 p.m.; X Rays, 2 p.m.; Operations, 2 p.m. Monday: 
Gynaecology, 10 a.m.; Pathological Demonstration, 
12 noon; Eye, 2 p.m. Tuesday: Gynaecological 
Operations, 10° a.m.; Demonstration of Minor Opera- 
tions, 11 a.m. ; Throat; Nose, and Ear, 2 p.m.; Skin, 
2 p.m. Wednesday : Diseases. of Children, 10 a.m.; 
Throat, Nose, and Ear Operations, 10 a.m.: Eye, 
2 p.m.; Gynaecology, 2 p.m Thursd ay: Gynaeco- 
logical Demonstration, 10 a.m. ; Lecture, Practi 
‘Medicine, 12.15p.m.; Eye, 2 p.m. ; Orthopaedics, 2p.m. 
Friday: Gynaecological Operations, 10 a.m.; Lecture, 
Practical Medicine, 12.15 p.m.; Throat, Nose. and Har, 
2 D.m.; Skin, 2 p.m. Saturday : Diseases of Children, 
10 a.m. ; Throat, Nose, and Ear Operations, 10 a.m.; 
Eye, 10 a.m. Lectures at 5 p.m.: Monday : Administra- 
tion of Anaesthetics. ‘Tuesday: Clinical Pathology. 
Wednesday: Clinical Lecture II. Thursday: Prac- 
tical’ Surgery, Lecture V. Friday: Extrauterine 
Gestation 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


FEBRUARY. 


25 Sunday - 
26 MONDAY .. 


27 TUESDAY .. 


BATH AND BRISTOL BRANCH, Museum, 
Bath, 8 p.m.; Council Monting; 7.55 


28 WEDNESDAY 
p.m. 


29 THURSDAY... 6.15. BRANCH, Swan Hotel, 


MARCH. 
1 FRIDAY. .. 


2 SATURDAY .. 
3 Sunday 
4 MONDAY .. 
5 TUESDAY .. 
‘6 WEDNESDAY 
7 THURSDAY... 
8 FRIDAY .. 
9 SATURDAY .. 


Stafford, 5.15 p.m.; Dinner, 7.15 p.m. | 


MARCH (continued). 
10 Sunday we 
11 MONDAY .. 
12 TUESDAY .. 


13 WEDNESDAY . 

BIRMINGHAM BRANCH, Medicai Insti- 
tute, Edmund Street, 3.30 p.m. » ; 

WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Whipps Cross 
Infirmary, 4pm 


14 THURSDAY .. 


(NEWCASTLE-ON-TYNE DIVISION, Moot. 
| of England Branch, Scientific Meet- 
15 FRIDAY 585 Hoyal Victoria Infirmary, Sp.m.— 
pm. 


16 SATURDAY rae 
17 Sunday 
18 MONDAY .. 


19 TUESDAY .. 


_( RICHMOND DivIsIon, Metr: 
20 WEDNESDAY | ties Branch, Richmond, 


olitan Coun- 
.30 p.m. 


22 FRIDAY ee 
23 SATURDAY 


Printed and Published by the British Medica! Aesociation at their Offices, No. 429, Strand, in the Parish of St. Martin-in-the-Fielis, in the County of Middlesex. 
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